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EDITORIAL NOTE 


The importance of this volume of scientific papers for under- 
standing Jung’s researches as a svhole can scarcely be overrated, 
even though most of them are now mainly of historical interest 
or represent the reflections of his later years on a subject that 
never ceased to engage bis actit'e psychotherapeutic endeavours. 

"The Psychology of Dementia Praecox” was the culmination 
of Jung’s early researches at the Bmgholzli Hospital into the 
nature of the psychoses. It was the publication which established 
him once and for all as a psychiatric investigator of the first rank. 
It rvas the volume which engaged Freud’s interest and led to their 
meeting. It svas the research which contained the seeds of his 
theoretical divergence from psychoanalysis. 

Jung’s work on the manifestations of schizophrenia was a 
potent factor in the development of his theory of psychic energy 
and of the archetypes. He believed that, in order to account for 
the imagery, splitting processes, and defect in the sense of reality 
observable in this disease, neither the sexual theory of libido, 
svhich leads to the concept of narcissism, nor personal and genetic 
study is adequate. In short, the theory of archet)pes becomes 
indispensable, 

Jungsvas indeed one of (he first to employ Individual psycho- 
therapy svith schizophrenic patients. Not only this: there are 
clear indications in this volume of how early in this century he 
investigated the relationship between mental hospital adminis- 
tration and the course of the supposed disease-process. His Swiss 
forerunners, Forel and Blculer, both men sviih intense psycho- 
logical interests, also realized this, and the Burgholzli team did 
much pioneering work in changing the hospital atmosphere. 
Today this understanding is being gradually applied with the 
good results that Jung anticipated. 

It may be regretted that there is no more in this s-olume 
about the psychotherapy of schizophrenia. IVJiy is it that Jung 
did not svT-ite more on this subject? The answer is given in one 
of his later essays, "Recent Thoughts on Schizophrenia," ivhere 
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he states that in spite o£ all the developments over the years, 
knowledge of this disorder is still so fragmentary that he could 
organize his findings only in outline and in relation to individual 
case-studies. 

The volume is divided into four parts based on their chrono- 
logical sequence, except that “On Psychological Understanding” 
has been placed after “The Content of the Psychoses.” Though 
written as separate essays the two were later combined in this 
way by the author in both Swiss and English publications of 
these works. 
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THE PSYCHOLOGY OF 
DEMENTIA PRAECOX 

{Tirst published as Vbtr die AycAo/egie der Dementia praecox: Ein f'ersuch 
S, T/anthied, arid wUh an 'mtrodtKikin, bYFtederKk IK Teierson 

and A. A. Biill, under the present title. In the Nervnui and Mental Dueue ^fono• 
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alone, kith a new jniroduetioft (New York and WaahJngtofi, jpjO). Now newly 
translated froca the original. The 133d Brill transUiion has been consulted.— 
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FORE^VORD 


This work is the fruit of three years’ experimental researches 
and clinical observations. In view of the complexity and magni- 
tude of the material, my work cannot and does not lay claim 
either to finality of treatment or to absolute certainty of the 
statements and conclusions. On the contrary, it combines all tlie 
dis.rdvantages of eclecticism, which to many a reader may seem 
so striking that he will call my work a confession of faith rather 
than a scientific treatise. Peu importe! The important thing is 
that 1 should be able to show the reader how, through psycho- 
logical investigation, I have been led to certain views which I 
think will provoke new and fruitful questions concerning the 
individual psychological basisof dementia praecox. 

My vietvs are not contrivances of a roving fancy, but thoughts 
which matured in almost daily conversation with ray respected 
chief, Professor Bleuler. I owe special thanks to ray friend 
Dr. Riklin, of Rheinau, for adding considerably to the empiri- 
cal material. Even a superficial glance at my work trill sljow hotv 
much I am indebted to the brilliant discoveries of Freud. As 
Freud has not yet received ilie recognition and appreciation he 
deserves, but is still opposed even in the most autlioritative 
circles, I hope I may be allowed to define my position (osvards 
him. My attention was drawn to Freud by the first book of his 
I happened to read. The Interpreiation o/f?rcams, after which I 
also studied his other writings. I can assure you that in the be- 
ginning I naturally entertained all the objections that are cus- 
tomarily made against Freud in the literature. But. I told myself, 
Freud could be refuted only by one who has made repeated use 
of the psychoanalytic method and ivho really investigatts as 
Freud does; that is, by one rvlio has made a long and patient 
study of ever)'day life, hysteria, and dreams from Freud's point 
of view. He who does not or cannot do this should not pronounce 
judgment on Freud, else be acts like those notorious men of 
S 
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science who disdained to look through Galileo’s telescope. Fair- 
ness to Freud, however, does not imply, as many fear, unquali- 
fied submission to a dogma; one can very well maintain an inde- 
pendent judgment. If 1, for insunce, acknowledge the complex 
mechanisms of dreams and hysteria, this does not mean that I 
attribute to the infantile sexual trauma the exclusive impor- 
tance that Freud apparently does. Still less does it mean that 
I place sexuality so predominantly in the foreground, or that I 
grant it the psychological universality which Freud, it seems, 
postulates in view of the admittedly enormous role which sexu- 
ality plays in the psyche. As for Freud’s therapy, it is at best but 
one of several possible methods, and perhaps does not always 
offer in practice what one expects from it in theory. Nevertheless, 
all these things are the merest trifles compared with the psycho- 
logical principles whose discovery is Freud’s greatest merit; and 
to them the critics pay far too little attention. He who wishes to 
be fair to Freud should take to heart the tvords of Erasmus: 
“Unumquemque move lapidem, omnia experire, nihil intenta- 
tum relinque." 

As my work is largely based on experimental researches, I 
trust the reader will bear with me it he finds a great many refer- 
ences to the Diagnostische Assozialionsstudien, which appeared 
under my editonhip.' 

Zurich, July ipo6 C, G. Jung 

» [Iq * \ols.. 1906 and 1909. Tram, by M. D. Edcr as Sludiej in Word-Asjodalwn 
(1918): Jung’i contributions appear in Vol. 2 of the present edition.-EwroRs.] 
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1. CRITICAL SURVEY OF THEORETICAL VIEWS 
ON THE PSYCHOLOGY OF DEMENTIA PRAECOX 

* ^ The literature which treats of the psychological disturbances 
in dementia praecox is very fragmentary, and although parts of 
it are quite extensive it nowhere shoe's any clear co-ordination. 
The statements of the older authors have only a limited value, 
because they refer now to this, notv to that form of illness, tvhich 
can be classified only very indefinitely as dementia praecox. 
Hence one cannot attribute any general validity to them. The 
first and sometvhat more general view concerning the nature of 
the psychological disturbance in catatonia, so far as I know, tvas 
that of Tschisch (i 886),* who thought that (he essential thing was 
an incapacity for attention. A similar view, somewhat differ* 
ently formulated, ivas expressed by Freusberg.* who stated that 
the automatic actions of the catatonic are associated with a weak- 
eningof consciousness, which has lost its control over the psychic 
processes. The motor disturbance is only a symptomatic expres- 
sion of the degree of psychic tension. 

* For Freusberg. therefore, the motor catatonic symptoms 
are dependent on corresponding psychological symptoms. The 
“weakening of consciousness" resembles the quite modem view 
of Pierre Janet. That there is a disturbance of attention is also 
confirmed by Kraepelin,* Asebaffenburg,* Ziehen, and others. 
In 1894 we encounter for the first time an experimental psycho- 
logical svork on the subject of catatonia: Sommers “On the 
Theory of ‘Inhibition’ of ^fe^tal Processes.” * The author makes 
the follosving statements svhich are of genera! significance: 

1 Cifed from Arndt, ' Ober die Gwcbltbte der Kauiwiie" (jgw). 

2''Uber molotische Spaptame bet etafadwn ft)chosCTi («886). 

8 Psyc;iM/r/e-£mlfMvrh /Or SluJterendevnd Ante (oug itSs). 

*"Die Katatonieftage" (1898). fFoi kwU bf Ziehen, see BibliogTapb7.-EonoM) 
5“2ur Lehie von der •Hemmung' geMU^et Votfinge" (1894). 
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1 . The process o£ ideation is slcnved do^m. 

2 . The patient is so fascinated by pictures sho-vvn to him 
that he can tear himself away from them only with difBculty, 

The frequent blockings (prolongations of reaction time) are 
explained by Sommer as visual fixation.® The state of distracti- 
bility in normal persons occasionally shows similar phenomena; 
e.g., "amazement” and "staring into space.” With this com- 
parison of the catatonic state to normal distractibility Sommer 
affirms much the same thing as Tschisch and Freusberg, namely 
that there is a reduction of attention. Another phenomenon 
closely related to visual fixation, according to Sommer, is cata- 
lepsy; he considers it "in all cases a phenomenon of entirely 
psychic origin.” This view of Sommer’s conflicts sharply with 
that of Roller, with whom Clemens Neisser is in entire agree- 
ment. 

4 Says Roller; "The ideas and sensations that reach perception 
in the insane person and force themselves into the field of con- 
sciousness arise from the morbid state of the subordinate centres, 
and when active apperception, or attention, comes into play it 
is fixated by these pathological perceptions.” ^ 

5 In this connection Neisser rcraarli: ’’Wherever we look in 
insanity we find something different, something strange; proc- 
esses that cannot be explained on the analogy of normal psychic 
life. The logical mechanism in insanity is set in motion not by 
apperceptive or associative conscious activity but by pathological 
stimuli lying below the threshold of consciousness."® Neisser 
thus agrees with Roller’s view, but it seems to me that this view 
is not quite free from objections. First, it is based on an anatom- 
ical conception of psychic processes— a conception that cannot 
be cautioned against too strongly. What significance "subordi- 
nate centres ’ have in the formation of psychic elements (ideas, 
sensations, etc.) we do not know at all. An explanation of this 
kind is merely a matter of words. 

0 Second, the Roller-Neisscr vieiv seems to presuppose that out- 

« Von Leupoldt, who recently worked on this lymptom, calls it “the sj-mptom of 
mmtny; and touching." Ct. “Zut Sympiomatologie der Kataionie" {190^. 

’ "Cber motnrische SiSrungcn beiro einbehen Irresein" {1883). cited from Neisser. 
Cber die Knlatonie (1887), p, 61. 

» Meyer opposed this slew, which was then held also by Kraepclin. Cf. Meyer. 

Dritragzur Kenrttnb der aeuf entitandenen Psychoien (1899). 

G 
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side consciousness the psyche ceases to exist. From the psychology 
o£ the French school and from our experiences witJi hypnotism 
It is evident that this is not so. 

7 , Third, if I have understood him correctly, by "pathological 

stimuli lying belotv the threshold of consciousness” Neisser must 
mean cell-processes in the cortex. This hypothesis goes too far. 
All psychic processes are correlates of cell-processes, according to 
both the materialistic view and that of psychophysical parallel- 
ism. So it is nothing out of the ordinary if the psychic processes 
in catatonia are correlates of a physical series. We know that the 
normal psychic series develops under the constant influence of 
countless psychological constellations of svhich we are as a rule 
unconscious. Why should this fundamental psychological law 
suddenly cease to apply in catatonia? Is it because the ideational 
content of the catatonic is foreign to his consciousness? But is it 
not the same in our dreams? Vet no one will assert that dreams 
originate so to speak directly from the cells without psycho- 
logical constellations. Anyone who has analysed dreams accord- 
ing to Freud’s method knows what an enormous influence these 
constellations have. The appearance of strange ideas in con- 
sciousness which have no demonstrable connection with prerious 
conscious contents is not unheard of either in normal psy- 
chology or in hysteria. The "pathological ideas" of catatonics 
have plenty of analogies in normal as well as in hysterical per- 
sons. What we lack is not so much comparative fectual material 
as the key to the psychology of catatonic automatism. For the 
rest, it ahvays seems to me rather risky to assume something 
absolutely new and strange In science. 

S In dementia praecox^ where as a matter of fact countless 
normal associations still exist, we must expect that until sye get 
to knosv the very delicate processes which are really specific of 
the disease the lasvs of the normal psyche svill long continue to 
play their part. To the great detriment of psy^opathology, 
svhere the only thing sve are beginning to agree about is the 
ambiguity of our applied concepts, our knowledge of the normal 
psyche is unfortunately still on a very primitive level. 

9 "We are indebted to Sommer * for further stin.ulating studies 
on the associations of catatonics. In certain cases the associations 

iLekrbueh dtr ^lyehofaihato^ehen Vntenuthyftgtm^lboAtn (1859). 
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proceed in a normal rray but are suddenly interrupted by an 
apparently quite disconnected, strangely "mannered' combina- 
tion of ideas, as the following example will show; >“ 

dark green 
white brown 
blatk. "good day, William" 
red brown 

> These "erratic" associations were also observed by Diem,“ 
•who conceived o£ them as sudden "whims." Sommer justly con- 
siders them an important criterion for catatonia. The "patho- 
logical inspirations" described by Breukink,** follow’ing Ziehen, 
were observed by these authors in insane patients and were 
found exclusively in dementia praccox, especially in its paranoid 
forms, where “inspirations" of every kind play a svcll-knowTi 
role. Bonhoeffer’s “pathological ideas" probably refer to a simi- 
lar phenomenon.'* The question raised by Sommer’s discovery 
has naturally not been settled; but, until we are better informed, 
the phenomena observed by different authors and designated 
with almost the same names must for the present be grouped 
under one heading. Although it would seem from clinical ex- 
perience that "pathological ideas" occur only in dementia prae- 
cox (w’c naturally discount the falsifications of memory which 
often appear suddenly in organic dementia and in Korsakow’s 
syndrome), I would like to point out that in hysteria, especially 
in cases that never reach the clinic, "pathological ideas" play a 
large part. The most interesting examples are reported by 
Flournoy.'* 1 have observed similar sudden irruptions of altered 
psychological activity in a very clear case of hysteria,'® and 
recently I was able to confirm it ag;ain in a similar case. Finally, 

10 Ibid., p. 561. Recently Tuhnnann cited some association tests In "acute juvenile 
demenUa," vjhich •neie vdihoui characteiutlc results. Cl. "Cber aVute juvenUe 
Verblodung” (1905). 

11 “Die einfach demente Form der Dementia praccox" (1903). 
i2“Dber etaoisdieEnstSnde" (1903). 

is" 0 ber den pathologischen Einlall" (190^. 

l« from India to the Planet Man (1900}; "NouveUes observations sur un cas de 
somnambulisrae avec glossolalie" (1901). 

19 "On the Psychology and Pathology of So-caUed Occult Phenomena" (orig. 1002; 
la Collected IVorks.Vol. 1.). ® ^ 
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as I have sho;vn,** the sudden disturbance of association by the 
irruption of apparently strange combinations of ideas occurs 
also in normal people. The “erratic" association or “patholog- 
ical idea" may therefore be a widespread psychological phe- 
nomenon which, we may at once agree with Sommer, appears 
in its most glaring form in dementia praecox. 

• Furthermore, in examining the associations of catatonics 
Sommer found numerous clang associations and stereotypies. 
By stereotypy" he meant the frequent reappearance of previous 
reactions. In our association experiments we called this "repe- 
tition." The reaction times showed enormous fluctuations. 

* In igo3, Ragnar Vogt again took up the problem of cata- 
tonic consciousness. He started from the Miiller-Pilzecker in- 
vestigations by considering mainly their observations on “per- 
severation.” According to Vogt, the persistence of psy^ic 
processes or their correlates, even after they have been super- 
seded in consciousness by other ideas, is the normal analogy of 
catatonic processes of p^rscveratton (verbigeration, catalepsy, 
etc.). Hence the capacity of the psyiiophysical functions for 
peneveration must be especially great in catatonia. But as, ac- 
cording to the Mhiter-Pilzecker investigations, perseveration be- 
comes very marked only when no nesv content has impressed 
itself on consciousness,*® Vogt assumes that perseveration is pos- 
sible in catatonia only because no other conscious processes of 
interest to the patient are taking place. One must therefore 
assume a certain restriction of consciousness. This would also 
explain the resemblance between hypnotic and catatonic states.®^ 
The impulsive actions of catatonics are likewise explained by 
Vogt on the basis of restriction of consciousness, whidi prevents 
inhibitions from intervening. Vogt has evidently been influenced 
by Pierre Janet, for svhom “restriction of consciousness" and 

18 ■■Reacci<jn-Tim« tn Association Expwimenti" (orig. tgoB}. 

IT (Association through the sound of words vnthout regard to their meaning. C£ 
"The Arsoctaiioni of Normal Subjects" PP- *8f)~EBtrDM] 

18 •7;ur Psychologic der katatonischen Symptome" (igo*). 

19 '‘ExperiinentelJe BeitrSge rur lebre von CedJchtols" (tgoo). 

20 In conditions of distraction there is often an increase of petseveraDon. Cf. my 
"The Associations of Normal Subjects" (oiig. 1906) and the interesting espcriinenM 

ofStransky, Cf6erSpraeftvera’frrtAe//{i9og).Al$othe«MlIcnlworIcofHenbronncr, 

"Uber Hafienbleiben und Siereotypie" . 

21 Cf. Kaber, "BeitrSge rur DifferentiaMiapwsedcr HyWerie und Katatonje’ (igoj). 

9 
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“reduction of attention” are the same as “abaisscment du niveau 
mental.” So here again, though in a somewhat more modem 
and more generalized form, we meet the view already men- 
tioned, that in catatonia there is a disturbance of attention, or, 
to express it more broadly, of the positive psychic performance.** 
Vogt’s reference to the analogy with hypnotic states is interest- 
ing, but unfortunately he describes it only in outline. 

J Similar vietvs are expressed by Evenscn.=‘ He draws a skilful 
parallel between catatonia and distractibility, and maintains 
that absence of ideas in a restricted field of consciousness is the 
basis of catalepsy, etc. 

4 A painstaking and thorough examination of catatonic psy- 
chology is to be found in the thesis of Rend Masselon.** He 
maintains from the start that its chief charaacristic is reduction 
of attention (“distraction perpdtucUe”). As is to be expected 
mom his French training in psychology, he conceives of atten- 
tion m a very broad and comprehensive sense: “Perception of 
awareness of our oivm personality, judgment, 

™ certainly, all disappear when the 

power of attention disappears.” » 

' tinn"^. vit ® S^“t deal depends on atten- 

If K “"c'“<Ies that the commonest 

tiSm will .IT' K T ' consideration of these three abstrac 

?eav“ourinrtn tonLntly en- 

fn= “e^^e^ ^f hll 
n:fhad^rerd“a"d1“’'>d'‘“‘^ 

some school or systm “P™ “ 

u>." CL to a state „luch fa n™ for 

” Ctf rtolagfa S, ttf <' S°3)- 

u mote a clinical sketch of the disease?” ' ^ Dimence prieoce. 1904, 

2* Ibid., p. 18, 
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mg of some of his statcmenis: "The liabhua! state is emotional 
apathy . . . these disturbances are intimately connected with 
disturbances of intelligence; they arc of the same nature . 
the patients manifest no desires ... all S'olition is destroyed 
. . . the disappearance of desire is bound tjp with ail the other 
disturbances of mental actmty ... a veritable cramping of 
cerebral actiWty . . . the elements [of the mind] show a tend- 
ency to live an individual life, being no longer systematized by 
the inactive mind/’^ 

® In ^^asselan’s ss’ork sve find an assortment of views which he 
feels all go back to one root, but he cannot find this root with- 
out obscuring his work. Yet despite ihcir shortcomings, Mas- 
scion's researches contain many useful obscrv'ations. Thus he 
finds a striking resemblance to hysteria, marked sclf-distracti- 
bility of the patients to everything, especially to their own 
symptoms (Sommer's "visual fixation"), fatiguabiitty, and a ca- 
pricious memory. German critics has’c reproached him for this 
last statement, but tjuite unjustly when sve consider that Mas- 
selon really means only the capacity for reproduction. If a 
patient gives a WTong answer to a direct question, it is taken by 
the German school as an "irrelevant answer," as negativism; in 
other words, as active resistance. Masselon regards it rather as an 
itiabilUy to reproduce. Looked at from the mtiside, it can be 
both; the dtscincfion depends only an the different interpreta- 
tions we choose to give of the phenomenon. Masselon speaks of 
a "true obscuration of the memory-image" and regards the dis- 
turbance of memory as the "disappearance from consciousness 
of certain memories, and the inabilUy of the patient to find 
them again."®* The contradiction between the two view’s can 
be resolved svithout difficulty if one insiders the psycliolop^ of 
hysteria. If an hysterial patient says during the anamnesis, "I 
don’t know. I have forgotten," it simply means, "I cannot or will 
not say it, for it is something very unpleasant."®® Very often 
the "I don't know" is so clmrny that one can immediately dis- 
cern the reason for not knowing. I have pros’cd by numerous 
experiments that (he faults (failures to react) svhich occur dur- 
st IbSd- pp. *8, *65. 135. MQ. «3. 

59 thid-. pp' 88 

met. II,. .Otl! Of rro.,a; Ota RittX I-refcolosto hjiiorl.di.r DImmn- 
xustSnde und des Ganser'sehen Symptoms’* 
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ing the association test have the same psychology.®® In practice 
it is often very difficult to decide whether hysterical patients 
really do not know or whether they simply cannot or will not 
ans^^'er. Anyone 'tvho is accustomed to investigating dementia 
praecox cases ^vill knotv how much trouble he has to take to 
obtain the correct information. Sometimes one is certain that 


the patients know, sometimes there is a “blocking” that gives 
the impression of being involuntary, and then again there are 
cases where one is obliged to speak of “amnesia,” just as in 
hysteria, where it is only a step from amnesia to not wanting 
to talk. Finally, the association test shows us that these phe- 
nomena are all present, in the bud, in normal people.®^ 

7 For Masselon the disturbance of memory comes from the 
same source as^ the disturbance of attention, though what this 
source may be is not clear. As if in contradiction to this, he finds 
ideas that obstinately persist. He qualifies them as follows: “Cer- 
tain memories that once were more intimately connected with the 
affective personality of the patients tend to reproduce themselves 
unceasingly and to occupy consciousness continually . . . the 
memories that persist assume a stereotyped form . . . thought 
tends to coagulate (se figery Without attempting to produce 
any further proof Masselon declares that the stereotyped ideas 
(i.e., the delusions) are associations of the personality complex. 
It IS a pity that he does not dwell longer on 'this point, for it 
would have been very interesting to know how ffir, for instance, 
a few neologisms or a "word salad” are associations of the per- 

tivP vestiges that still 

Se dempn existence of ideas. That the mental life of 

cm siS fn f "coagulates" seems to me an excel- 

lent simile for the gradual torpidity of the disease- it character- 

m«st*haveS""'^^ inipression that dementia praecox 
must ha\e rnade on every attentive observer. Masselon naturallv 

ofTci-.'aUhough the^French 

«Uonj on Memory- Experiments" and "Experimental Obscr- 

K Experiments." 

Piychologie dcs d^enu fricocts, pp. Cg. aCj. aGi. 
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of Starting points for ana)<^Ical explanations, ^^assclon also 
tested the associations experimcntaliy, finding numerous repe- 
titions of stimulus words and frequent “whims” of an appar- 
ently quite fortuitous nature. The only conclusion he came 
to from these experiments was that the patients were unable to 
pay attention. The conclusion is right enough, but ^^a 5 selon 
spent too little time on the “whims.” 

‘8 From the main results of ^^asselon’s work tt can be seen that 
this author, like his predecessors, is inclined to assume a quite 
central psychological disturbance,** a disturbance that sets in at 
the vital somcc of all the mental functions; that is, in the realm 
of apperception, feeling, and appetition.** 

»9 In his clear elucidation of the psychology of feeble-minded- 
ness in dementia praecox TVeygandt, following 'Whindt, calls the 
terminal process of the disease “apperceptive deterioration." ** 
As we know, 'IVundt's conception of apperception is an ex- 
tremely broad one; it covers not only Jlinet’s and Masselon's 
conception of attention but also Janet's “fonction du rdel,”** 
to whicli we shall return later. The broadness of IV’undt's con- 
ception of apperception in the sense indicated is borne out by 
his ovm words: “That state which accompanies the clearer com- 
prehension of a psychic content and is characterized by special 
feelings, we call 'attention'; the single process by which any 
psychic content is brought to clear comprehension, we call 'ap- 
perception/ ” The apparent contrast between attention and 
apperception can be resolved as follosvs: "Accordingly, attention 
and apperception are c-xpressions for one and the same psycho- 
logical fact. We clioose the first of these expressions in order to 
denote the subjective side of this fact, the accompanying feel- 
ings and sensations; by the second we mean mainly the objcc- 

35 S^JS (Lffont rf/nff sur let mehditi mentalrt el nmeuse), jf^^) of ihe 
uncertainly of the catatonic pcrfonwance: “Tl)CTe f« nothfnR aorpffting in ih/i 
when one catishien jU iiMreemmt regu}rrrtbepreyJov»*}T)ihesit of » maw of 
ideas— and it I* preriicly the poirer to wake Ibis menial lynihetU uhlfh 1» hcUng 
in thc« inditiduafa.” 

21 Cf. Kant. Criiijue o/ Praetieal Jteatoti. 
25'iVe}gandr."AIJcIienjenilapraeco»“OSI«t). 

2* Janet. Obseuiont et U ptyeHoilbfnie (apoj). J, p. ^J}. The "fonction du rW 
could also be called psycholt^'cal adaptation to the entironnient. ft eormpofiii 
to BJnet’s ••adaptation." vthlch rcprcs«tl» a ipecial atpect of apperception. 

»T Outhnet offtyeMagy (otlg here »9«»XP- tnodiCed). 
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live consequences, tlie alterations in the quality of the conscious 
contents.” ** 

> In the definition of apperception as “the single process by 
svhich any ps)'chic content is brought to clear comprehension,” 
much is said in a few words. According to lliis, apperception is 
volition, feeling, affectivity, suggestion, compulsion, etc., for 
these are all processes which “bring a psychic content to clear 
comprehension.’ In saying this we do not wish to make any ad- 
verse criticism of "Wundt’s idea of apperception, but merely to 
indicate its enormous scope. It includes every positive psychic 
function, and besides that the progressive acquisition of new 
associations; in other words, it embraces nothing less than all 
the riddles of psychic activity, both conscious and unconscious. 
We)’gandt s conception of apperceptive deterioration thus ex- 
presses what Masselon only dimly sensed. But it expresses the 
psychology of dementia praecox merely in general terms-too 
general for us to be able to deduce from it all the symptoms. 

» Madeleine Pelletier, in her thesb,« investigates the process 
of idration in manic flight of ideas and in "mcnul debility,” by 
v*.ch are to understand clear cases of dementia priecost. 
T^e theoreucal standpoint from which she considers Sight of 

f that of Liepmann.*" a knowledge 
of svhose isork I must take for granted 

” dem™,?"' ““P"” superficial course of association in 

fdSsT2"'r Chamneristic of flight of 

deas « the absence of any directing principle.” The same is 

r™ain!tr ““"r' “^he dh 

saOTc wit^,u absent and the sute of consciousness remains 
sague without any order in its elements." "The only mode of 

issssssss 

-.. however. Uie manic does ^'raU^hirr d^ 

> 905 ). ni. p. 541 . 


----- — i»_acuiui« 

-’OmnJtSg, d„ phyMdgUchrr, (orf. .g,,. g 

” L Aisoctattor, des idin dans la r * ' * 


« Vber Ideenfluchl. ^ d^bihte mmlale (1^3). 

■*1 Pelletier, pp. ng, ,,g_ ^ P^J^holog^che Analyte (1904) 
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The author eWdemly feels this and finds the analogy rather 
more suitable for dementia praecox, which since Reil has 
frequently been compared to a dreara« The ricimess and 
acceleration of thought in manic flight of ideas can be sharply 
differentiated from the shi^ish, often halting course of associa- 
tion in the dreamy type, and particularly from the poverty of 
assodations in catatonics, with their numerous perseverations. 
The analogy is correct only in so far as the directing idea is 
absent in all tliese cases; in tnanics because all the ideas crowd 
into consdousness svith marked acceleration and great intensity 
of feeling,^* which probably accounts for the absence of atten- 
tion.*'* In daydreaming there is no .'iitention from the outset, 
and wherever tliis is absent the course of association must sink 
to the level of a dream-state, to a slosv progression according to 
the lasvs of association and tending mainly towards similarity, 
contrast, coexistence, and verbal-motor combinations.** Abun- 
dant examples are furnished by daily self-obseiwation or by 
attentively follosving a general conversation. As Pelletier shosvs, 
the assodations in dementia praecox are constructed along simi- 
lar lines. This can best be seen from an example; 

Je suis I'^tre, I’^tre ancien, le viell H^tre,** que I’on peut iairt: avec 
un H. Je suis universel, primordial, divine, cathoJique, apostolique, 
Rotnalne.*^ L'eusscs-tu cru, I'itre lout cm, suprumu,'*® I'enfani 
J6us.*« Je m'appelle Paul, e'est un nom, ce n'est pas ime negation, 
onenconnaitUsigniRcatiott. . . .**Je$ui$^temeJ. immense, iln‘ya 
ni haut ni bas, /luefuat ntc rnergitur, le petit bateau,** vous n'avez pas 
peur de toraber.*® 

*3 This example shows us very clearly the coune of association 
in dementia praecox. It is very superficial and proceeds by ivay 
■<2Cf. Chsistfn, La Canfusiort mentala pnmiltva 

<SAsfha)Tenburg found Jome prolonj^aiion of iwction time in manics. But one 
should not forget that in acoustic-vertwl expenraenis attention and verba] ap- 
perception pJay a very great roJe. One observes and measures merely the verbal 
expressions arid not the associations of ideas. 

« The acceieraf ion and emotiona} inteasityof ideas can at least be verified by obser- 
yaiion, but this is not to say that there are not oUier important faecors ttbich at 
present escape our fcnowledge. 

43 Cl. ray "The Associations of Nonnal Stsbjecu.** 

WAssonancc. <T Contiguity. ^Assonance. 

"Similarity and contigmty; ‘immense' suggraied 'ocean/ then the ship and the 
motto that form the coat-of-armi of the city of Paris." PeJieticr. p. M*. 

60 Ibid., p. 141- 
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of numerous clang associations. The disintegration is so marked, 
hosvevcr, that sre can no longer compare it to normal daydream- 
ing, but must compare it directly to a dream. Indeed, the con- 
versations see have in dreams sound very like this; =' Freud s 
The Interprelalion of Dreams gives numerous examples. 

i In "The Associations of Normal Subjects" it was shown that 
reduced attention produces associations of a superficial type 
(verbal-motor combinations, clang associations, etc.), and that, 
conversely, from the occurrence of a superficial type one could 
ahs'ays infer a disturbance of attention. Judging by our experi* 
mental proofs, Pelletier is therefore correct in attributing the 
superficial type of association in dementia praecox to a lowering 
of attention. She calls this lowering, in Janet’s words, an ahaisse^ 
ment du niveau mental. What we can also see from her svork 
is that the disturbance is once again traced back to the central 
problem of apperception. 

*5 In particular, it is to be noted that she overlooks the phe- 
nomenon of perseveration, but on the other hand wc are in- 
debted to her for a valuable observation on the symbols and 
symbolic relationships that arc so very common in dementia 
praecox. She says: “It is to be noted that the s>Tnbol plays a very 
great role in the productions of the insane. One meets it at every 
step in the persecuted and the demented; this is due to the fact 
that the symbol is a very inferior form of thought. The symbol 
could be defined as the false perception of a relation of identity, 
or of very great analogy, between two objects which in reality 
are only vaguely analogous."*- 

Prom this it is clear that Pelletier associates catatonic sym- 
bols with disturbed attention. This assumption is definitely sup 
ported by the fact that symbols have long been known as a 
usual phenomenon in daydreaming and dreams. 

*7 The psychology of negativism, concerning which numerous 
publications are now available, is a subject in itself. It is certain 
that the symptoms of negativism should not be regarded as any- 
thing clear and definite. There are many forms and degrees of 
negativism which have not yet been clinically studied and ana- 
lysed with the necessary accuracy. The division of negativism 

out by Knepclm, Arch. Psychiat. Ncrvenkr.,XXVI (1804). p. 595. 
and Stransky, Vber SprachvemiTTtheit 
®2Fcll«ier, pp. ijgf. 



the psvcholocy or dementia^ praecox 

into an active and a passive form is understandable, since the 
most complicated psychological cases take the form of active 
resistance. If analysis ivere possible in these cases, it would fre- 
quently be found that there were very definite motives for the 
resistance, and it tvould then be doubtful svhether one could 
still talk of negativism. In the passive form, too, there are many 
cases that are difficult to interpret. Nevertheless there are plenty 
of cases where it is perfectly apparent that even simple processes 
of volition are invariably turned into their opposite. In our 
view, negativism always depends ultimately on negative associa- 
tions- Whether there is also a negativism that is enacted in the 
spinal cord I do not know. The broadest view on the question 
of negativism is the one taken by Bleuler,®* who shows that 
"negative suggestibility,'* or thecx>mpiihiQTi to produce contrary 
associations, is not only a constituent of the normal psyche but 
a frequent mechanism of pathologicaJ symptoms in hysteria, 
obsessional states, and dementia praecox. The contrary mecha- 
nism is a function existing independently of the normal as- 
sociative activity and is rooted entirely in "afFectivity"; 
hence it is actuated chiefly by strongly feeling toned ideas, 
decisions, etc. "The mechanism Is meant to guaid against pre- 
cipitate action and to force one to tveigh the pros and cons." The 
contrary mechanism acts as a counterbalance to suggestibility. 
Suggestibility is the capacity to accept and put into effect strongly 
feeling-toned ideas; the contrary mechanism docs just the oppo- 
site. Bleuler’s term "negative suggestibility" is therefore fitting. 
The close connection of these two functions makes it easier to 
understand why they are found together clinically. (Suggesti- 
bility side by side U'ith insuperable contrary auto-suggestions in 
hysteria, and svith negativism, command automatism, and echo- 
praxia in dementia praecox.) 

*8 The importance of negative suggestibility for the everyday 
life of the psyche explains why contrary associations are so 
extraordinarily frequent; they are the nearest to hand.®^ 

83 “Die negative SuggestiWliiSf, ein psytbologisehes Proiotyp de» Kegativlsmus" 
S<Thb iJ confirmed bj Paulban. VAtOviti mtnlaU tt f<» iUmenit de fesprU 

#,88g\ Janet, L« Obsessions el la Pick, "On Contrary A«iotu 

tgor. Md Svensoa. "Om Kalatonr (190*). An iiwtructne case £s reported by Rojee; 
■The Case of John Cunyan" {i8gd- 
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In language, too, tvc find something similar: the words that 
express common contrasts are very firmly associated and gener- 
ally come into the category ot ti'cll-wom vcrhal combinations 
(black-white, etc.). In primiiivc languages there is sometimes a 
single word for contrary ideas. In Rleiiler's sense, therefore, only 
a relatively slight disturbance of feeling is needed to produce 
negativistic phenomena. As Janet has shown,®-' in obsessional 
personalities the ebaisscmctit du niveau menial is cnougli 
to release the play of contraries. What, then, are wc to expect 
from the "apperceptive deterioration" in dementia praccoxi 
And here we really do find that apparently uncontrolled play 
of positive and negative svliich is very often nicely Tcficcled in 
verbal associations.®** Hence, on the question of negativism there 
is no lack of grounds for the hypothesis that tins symptom, too, 
is closely connected svhh "apperceptive deterioration." The cen- 
tral control of the psyche has become so weak that it can neither 
promote the positive nor inhibit the negative acts, or vice 
versa.®’ 

so To recapitulate svhat we have said so far: The authors men- 
tioned have established in the main that the lowering of atten- 
tion— or, more generally speaking, "apperceptive deterioration" 
(Weygandt)— is a characteristic of dementia praecox. To this 
characteristic the peculiar superficiality of associations, the 
symbols, stereotypies, perseverations, command automatisms, 
apathy, aboulia, disturbance of reproduction and, in a limited 
sense, n^tivisra, are all in principle due. 

3’ The fact that comprehension and retention are not as a rule 
affected by the general deterioration may seem rather strange at 
first glance. One often finds in dementia praecox, during ac- 
cessible moments, a surprisingly good, almost photographic 
memory, svhich by preference takes note of the most ordinary 
things that im'ariably escape the notice of normal persons.” But 
it is just this peculiarity that shows svhat kind of memory it is: 

65 Let Obsessions, I. p. 6o. 

66 Cf. the analyses ot Pelletier and the cxperiiacntal leseaxdics ot StransEy, Vber 
SpraehverwiTTtheit. 

67 Other vioiks on negativum, etc, hate already been criticized by Bleuler, "Die 
negative Suggestihiliiat." 

esKraepelin. too. is of the opinion that comprehension is not unduly impaired; 
there u merely an inacased tendency to arbitrary production of random ideas. Cf. 
bis Lehroueh (5th edn.). p. 177, 
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it is nothing but a passive r^utration of events occurring in the 
immediate environment. Everything u'hich requires an effort 
of attention passes unheeded by the patient, or at most is regis- 
ter^ on the same level as the daily visit of the doctor or the 
arrival of dinner— or so at least it appears. Weygandt has given 
an excellent description of this lack of active assimilation. Com- 
prehension is usually disturbed only during periods of excite- 
ment. Comprehension and retention are for the most part only 
passis'e processes which occur in us without much expenditure 
of energy, just like seeing and hearing when these are not ac- 
companied by attention. 

3* Although the above-mentioned symptoms (automatism, 
stereotypy, etc.) are to some extent deducible from '^Ve)'gand^'s 
conception of apperceptive deterioration, it does not suffice to 
explain the individual variety of the symptoms, their capricious- 
ncss, the peculiar content of the delusions, hallucinations, etc. 
Several investigators have attempted to solve this riddle. 

83 Stransky ” has investigated the problem of dementia praecox 
from the clinical side. Suiting from Kraepelin's conception of 
“emotional deterioration,” he finds that two things are to be 
understood by this term: “First, the poverty or superficiality of 
emotional reactions; second, their incongruity with the idea- 
tional content dominating die psyche at the time."” Stransky 
thus differentiates Kraepelin’s conception, and especially empha- 
sizes that "emotional deterioration" is not the only thing one 
meets with clinically. The striking incongruity between idea 
and affect which we observe daily in dementia praecox is a 
commoner symptom at the onset of the disease than is the emo- 
tional deterioration. This incongruity obliges Stransky to as- 
sume two distinct psychic factors, the nodpsyche and the thymo- 
psyche, the former comprising all purely intellectual and the 
latter all affective processes. These two concepts correspond by 
and large to Schopenhauer's inteflect and will. In the healthy 
psyche there is naturally a constant, very delicately co-ordinated 
interaction of the two factors. But as soon as incongruity appears, 
this corresponds to ataxia, and we then have the picture of 

BB “Zur Kwnlnis gewisser «-worben<T BtCdsinnstonaen" (»903). 

«o Ibid . p. a8. Ct al^o by Stransky: “Zor I^Iue n«i </«r Dementia praerox" 09^): 
"Zur Auffassung gewisser Symptome dw Dmeiwia praecox" (1904). and "Ober dw 
Demeotia praecox" (>905). 
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dementia praecox ivith its disproportionate and incomprehen- 
sible affects. To that extent the division of the psychic functions 
into noopsyche and thymopsyche agrees ivith reality. But we 
must ask whether a quite ordinary content that appears in the 
patient with tremendous affect seems incongruous not merely 
to us, who have only a very imperfect insight into his psyche, 
but also to the subjective feeling of the patient, 
i I will make this question clear by an example. I visit a gen- 
tleman in his office. Suddenly he starts up in a rage and swears 
most excitedly at a clerk rvho has just put a nei«paper on the 
right instead of the left side of the table. I am astounded and 
make a mental note about the peculiar nerv'ousness of this 
penon. Afienvards I learn from another employee that the clerk 
has made the same mistake dozens of limes before, so that the 
gentleman s anger was quite appropriate. 

15 Had I not received the subsequent explanation, I should 
® *’’* Psychology of this penon. 

y\e ate frequently confronted with a similar sitttaiion in de- 
mentia praecox: otvrng to the peculiar "shut-in" state of the 
pattents tie see tnto them far too little, a fact which everr 
S^it'ement '' r ' “ ‘hcrefore very possible that thS 

we 'l’“'"Pcchensible to us only because 

ste do not see thetr assoctattve causes. The same thino^^may also 
happen to us: we can be in a bad humour for a time JTd qu e 

werap 

etc It e\S the Icricated tone of voice, 

causes of hl'o^^ZXrjwrnS'S: 

be very cauiiom aHm.t diagnosis we must 
sense of the term. A!thoug™lhfia^^s ^'^o'hy’s 
often present iti«Hvn«° i- incongruity is 

hlstcrL."^; ■; '™“cd » deme„,ia pm?cox. In 

very commonplace fan 

terpart o[ thU is tite sveh S The coun- 

We also f,nd vio,tt ■nrf.pence of hysterics, 

something that seems to have al..el "othing. or rather over 
excitement. PsychoanaK-sb hoi, coooection with the 

"C are beginning to und«sun7wh,: “n motive, and 

o o undersund why the patienu reaa as they 
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do. In dementia praecox we are at present unable to penetrate 
deeply enough, so that the connections remain unknown to us 
and we assume an "ataxia” betu-een noopsycht and tiiyraopsydie. 
Thanks to analysis we knosv that in hysteria ilicrc is no "ataxia" 
but merely an o\ enensitiveness. svhich becomes clear and in- 
telligible as soon as we discover the pathogenic complex of 
ideas,** Knowing how the incongruity comes about in hysteria, 
is it still necessary for us to assume a totally new mechanism in 
dementia praecox? In general we know far too little about the 
psychology of the normal and the hysterical ** to dare to assume, 
in so bailling a disease as dementia praecox, completely new 
mcciianisms unknosvn to all psychology. We should be sparing 
with new principles of explanation; for this reason I decline 
to accept Stransky’s hypothesis, clear and ingenious though it is. 

To make up for this, sve have a very fine experimental work 
of Slransky's ** svhich provides a basts for the understanding of 
one important symptom, namely the speech confusion. 
n Speech confttsion is a product of the basic psydiological dis- 
turbance. (Stransky calls it "inirapsychic ataxia.”) Whenever the 
relations between emotional life and ideation are disturbed, as 
in dementia praecox, and the orientation of normal thought by 
a directing idea (Liepmann) is lacking, a thought-process akin 
to flight of ideas is bound to develop. (As Pelletier has shown, 
the laws of association are stronger than the influence of the 
directing idea.) In the case of a verbal process there will be an 
increase in the purely superficial connective elements (verbal- 
motor associations and clang reactions), as svas shown in our 
experiments with distracted attention. H.rnd in hand with this 
there is a decrease in meaningful combinations. In addition, 
there are other disturbances such as an increased number of 
mediate associations, senseless reactions, repetitions of the stimu- 
lus word (often many times). Penes'crations show contradictory 
61 Tor instance an hysterical woman fell one day into a deep and lasting depres- 
sion "because the wathcr wa* w d«U and rainy.” A»aJ)sis showed lhat the de- 
prcMion set in on the anniversary ot a tragic event that influeoccd the nhole life 
of the patient. 

*2 Binct {AUtrsHom of PenonaUly, p- 89) >P‘b "Hysterical patients have 

been my subjects from choice, because they magnify the phenomena that roust 
necessanly be found to some degree In many persons who have never shown h)i- 
tcrieaj symptoms." 

Vber SCrachverxuirrtkcU. 
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beha^^ou^ under distraction; in our experiments they increase 
in ^vomen and decrease in men. In very many cases tve could 
explain the penes'eration by the presence of a strong feeling- 
tone: the strongly feeling-toned idea shows a tendenc)' to per- 
severate. Everyday experience confirms this. Distraction of 
attention creates a sort of sacuum of consciousness ^ in which 
ideas can pene\'eTate more easily than during full attention. 

35 Stians^ then examined how continuous sequences of verbal 
associations behave under the influence of relaxed attention. His 
subjects had to talk at random into a phonograph for one min- 
ute, saying just what came into their heads. At the same rime 
they were not to pay attention to what they said. A stimulus-word 
was given as a starting point. (In half the experiments an ex- 
ternal distraction was also provided.) 

39 These tests brought interesting results to light: The sequence 
of w’ords and sentences immediately recalled the talk (as well as 
the fragments of writing) we find in dementia praecox! A defi- 
nite direction for the talk was ruled out by the way the experi- 
ment W'as conducted; the stimulus word acted for only a very 
short time as a more or less indefinite "theme.” Superficial con- 
nective elements predominated strikingly (reflecting the break- 
down of logical connections), there were masses of perse^'crations 
(or else repetitions of the preceding word, which amounts 
roughly to the repetition of the stimulus word in our experi- 
tnent), besides this there were numerous contaminations,” and 
closely conneaed with them neologisms, nesv ivord-formations. 
i° From Stiamky's voluminous material I should like to quote 
a few examples by way of illustrarion: 


“I™' *<7 !“■'■<= children, 

’'hom they bring 

ro..U Ceed on 
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animals are small, the animals are men, the animals are not men 
(cic.. etc.]. 

•niese sheep are . . . were merino sheep, from which the fat svas 
cut by the pound, with Shylock the fat was cut. the pound was cut 
[etc.]. ‘ 

K . . . was a K . . , with a long nose, with a ram’s nose, iwth a 
ramp nose, witli a nose to rara with, ram-bane, a man who has rammed, 
who is rammed [etc.]. 

4« From these e.vamples of Stramky’s one can see at once what 
laws of association the thought-process follotvs.* it is chiefly the 
latvs of similarity, coexistence, verbal-motor combination, and 
combination according to sound. Besides that the numerous 
perseverations and repetitions (Sommer’s "stereotypies") leap 
to the eye. If we compare this with the sample of dementia prae- 
cox associations quoted earlier from Pelletier, we shall find a 
striking resemblance *«— in both cases the same laws of similarity, 
contiguity, and assonance. Only stereotypies’’ and persevera- 
tions are lacking in Pelletier’s analysis, although they can plainly 
be seen in the material. Stransky then proceeds to document this 
obvious similarity with a number of excellent examples taken 
from dementia praecox. 

4* It is especially worth noting that in Stransky’s tests with 
normal persons numerous conglomerations of words or sen- 
tences occur which can be described as contaminations. For 
example; 

. . . especially a meat one cannot get rid of, the thoughts one can- 
not get rid of, especially when one ought lo persevere at it, persevere, 
sever, Severin [etc.]. 

43 According to Stransky the following series of ideas are con- 
densed in this conglomerate; 

a. A Jot of mutton is consumed in England, 

b. I cannot get rid of tliis idea. 

t 'Tliis is perseveration. 

d. I ought to say at random what comes into my mind. 

M It must howevw be rnnafked that these is an air olpteripnancy about Stransky’s 
talking experiments which is genmltf lading in the taJk of demenUa praecox 
palienis. Just what gives this Impressum of predpitancy is hard to say. 

B7 A! indicated above (pars &-uJ, Soromet tas atwady demonsttaled clang associ- 
ations and stereotypies in simple word reaciiaia. 
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44 Contamination is therefore a condensation of different ideas, 
and hence should be regarded in principle as a mediate associa- 
tion.^^ This quality of contamination is immediately apparent 
from the pathological examples given by Stransky: 

Q: "WTiat is a mammal? 

A: It is a cow, for instance a midwife. 

45 “Midwife” is a mediate association to “cow” and reveals 
the probable train of thought: cow— bears living young— so do 
human beings— midwife.^^ 

Q: "WTiat do you understand by the Blessed Virgin? 

A: The behaviour of a young lady. 

46 As Stransky rightly observes, the train of thought probably 
runs as follows; immaculate conception— virgo intacta — chaste 
conduct. 


Q: ■\\Tiat Is a square? 

A; An angular quadrate. 

The condensation consists of: 


a. A square is a quadrate. 

b. A square has four angles. 


47 From these examples it should be clear that the numerous 
contaminations occurring under distracted attention are some- 
what similar to the mediate associations which occur under dis- 
traction in simple word reactions. Our experiments have proved 
smusticaliy the increase of mediate associations under distrac- 
tion. 

48 This concurrence of three experimenters— Stransky, myself, 
an , so to speak, dementia praecox— can be no accident. It proves 
the correctness of our vieivs and is yet another confirmation of 

"S'® PP- =9!.. und„ "todlren 
«> Piofnsor Blculcr fa.oun the tollowinB <»>imniaion; 



bears living joung 
midwife 
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the apperceptive weakness, the most striking of all the degenera- 
tive symptoms in dementia praecox. 

49 Stransky points ont that conoimination often produces 
strange word-formations, which are so bizarre that they immedi- 
ately bring to mind the neologisms of dementia praecox, I am 
convinced that a great ntimber of neologisms do come about in 
this svay. A young patient who wanted to convince me of her 
normality once exclaimed: "Of course I am normal. It's as broad 
as daylighil" She repeated this emphatically several times. The 
formation has the following components: 

a. As clear as daylight, 

b. Jn broad daylight. 

5 ® In 1898 Neisserj’® on the basis of clinical observations, re- 
marked that the new svord-formations, which as a rule, like the 
verbal roots themselves, are neither verbs nor nouns, are not 
reallj’ ivords at all but represent sentences, since they always serve 
to illustrate an entire process. This expression oiNeisser's hints 
at the idea of condensation. But Neisscr goes even further and 
speaks directly of the illustration of an entire process. At this 
point I would remind the reader that Freud in The Inierpreta- 
lion of Dreams has sho\'m that a dream is a condensation” in 
the grand manner. Unfortunately I cannot discuss in detail the 
comprehensive and extremely valuable psychological material 

10 Ober ditf SprachneuWWungeit C«'»t«l.rankCT" (i8g8). 
riKnepelin, in his "Ober SprachsiSiungen im Traume'' Ogio), also deals with 
these phenomena on the basis of extensive empirical raaterial- tVuh regard to their 
psychological origin, Kracpelin's tematlj soggesf that he is not so far from the view 
we have outlined here. Thus he says (p. to): “The appearance of speech disimb- 
ances in dreams is sery closely connetted with the flooding of consciousness and 
with the consequent reduction in ebrity of ideas.” 

^Vhai Paul, MerJnger, Mayer, and others designate as •'contamination” and 
Freud as '’condensation," Kraepelin calls "eJJipsis''<”biei>dmg of different sequences 
of ideas." "elliptical contraction of seseraf simuttaneous trains of thotfgftf'?- f 
would like to take this opporionity 10 point out that as fat back as the iSSo’s Forel 
used the term ''ellipses” for the condensauons and new word forsuations of para- 
noba. It escaped Kraepelin's notice that already m 1900 Freud had gone very 
thoroughly into the question of dream-condensations By "condcnsaiion" Fteud 

means the fusing together ofsau3t/ons.imaj!es.andelemen«ofspecch. Thephilo- 

Jogical term "contaminaiion'' applies only to verbal fusions, and fs thus a special 
concept which Is subordinate 10 Freiid’a "eondensation " Jn the case ol speech- 
condensations it is advisable to retain the term ”eontamina(ion. 
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adduced by this still too little appreciated investigator; it would 
lead us much loo far afield. I must simply take a knowledge of 
this important book for granted. So far as I know, no real refuta- 
tion of Freud’s views has yet been made. Hence I shall confine 
myself to affirming that dreams, which in any case have numer- 
ous analogies with the associative disturbances in dementia prae- 
cox, also show the special speech-condensations consisting of the 
contamination of whole sentences and situations. Kraepelin, too, 
was struck by the resemblance between the language of dreams 
and that of dementia praecox.’- From the numerous examples 
I have observ’ed in my oum and other people's dreams I will 
select only a very simple one. It is at once a condensation and a 
neologism. AV^ishing to express approval of a certain situation 
in a dream, the dreamer remarks: “That is fimous”— a condensa- 
tion of "fine" and “famous.” 


‘ Dreams are an "apperceptive” weakness par excellence, as 
is particularly clear from their well-knotsm predilection for 
symbols.'^^ 

» Finally, there is one more question which should really have 
been answered first, and that is: Does the state of consciousness 
in Stransky's experiments conducted under nonnal conditions 
really correspond to one of disturbed attention? Above all it 
should be noted that his distraction experiments show no essen- 
tial changes compared with the normal experiments; conse- 
quently neither association nor attention can have been so very 
different in the ttvo states. But what is one to think of the dis- 
turbance in the normal experiments? 

5S It seems to me that the main reason is to be sought in the 
"forced” character of the experiment. The subjects were told to 
talk at random, and that they sometimes did so with great 
rapidity is proved by the fact that on average they uttered lOO 
to 250 words per minute, whereas in normal speech the average 

II t2‘ P- 595: cf. also “Cber Spradu.orungen 

^ Traume. p. ^g.jrhcie he "Only. It should be bom e in mind that the pc- 

«pr«sIon oI a ‘word-Cndiug- disturbance 
W. ^ ^ that “in speech 

“ Kord-findmg and in the serbal control 
d^turbances m the thought-proces, itself which closely resemble 

« cr. PellMici-, admirable remarks on the sjTnbol, abose. par. 25. 
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per minute is only 130 to 140.’* Nmp if a person talks more 
quickly and perhaps thinks more quickly than be is accustomed 
CO do about ordinary and indifferent things, he cannot pay suffi- 
cient attention to his associations. A second point that needs to 
be considered is this; for the great majority of the subjects the 
situation svas an unusual one and must have influenced their 
emotional state. They ^vere in the position of an excited orator 
ivho gets into a state of ‘'emotional stupidity," ” In such condi- 
tions I found an extraordinarily high number of perseverations 
and repetitions. But emotional stupidity likeivise causes great 
disturbance of attention. We can therefore take it as certain that 
in Stransky’s normal experiments attention really was disturbed, 
though the actual state of consciousness is far from clear. 

54 We are indebted to Heilbronner ” for an important obser- 
vation. Examining a series of associations in a case of hebe- 
phrenia. he found that on one occasion 41%, and on another 
23%, of the reaction-words referred to the environment. Heil- 
bronner considers this as proving that the fixation originates in 
the "vacuum," i.e., is due to the lack of new ideas. I can confirm 
this observation from my oivn experience. Theoretically, it 
would be interesting to know how tin's symptom is related to 
the Sommer-Leupoldt symptom of "naming and touching." 

55 Netv and independent vieiw on the psychology of dementia 
praecox are expressed by Otto Gross.” He proposes dementia 
sejunctwa as a name for the disease, the reason being the dis- 
integration or “sejunction” of consciousness. The concept of 
sejunction is, of course, taken from Wernicke; Gross could just 
as well have taken the much older, synonymous concept of dis- 
sociation from Binet and Janet. Fundamentally, dissociation of 
consciousness means the same thing as Gross's disintegration of 
consciousness. The latter term only gives us another new word, 
of svhich we have more than enough in psycliiairy already. By 
dissociation the French school meant a weakening of conscious- 

74 SU-ansky. sprachven>irrtheU, p. 14. 

« Cf my "On Simulated Insanity." p. 185. and tV^rWn, ’The Associations of Im- 
beciles and Idiots.” 

70 "Ober Haftenblciben tind Sfereotypi*." 

77"0ber Bcwusstseinsterfair' (1904), "Beittag *«r Pathologw d« NegaUyJjroiw 
(igos); “Zur N’oraenklatur 'DememU lejunaiTa’" (1904): "Zur DlfferentiaWiag- 
nostik negativisiischer Phanotnene" (1909) 
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ness due to the splitting off of one or more sequences of ideas; 
they separate themselves from the hierarchy of ego-consciousness 
and begin to lead a more or less independent existence of their 
ownJ® The Breuer-Freud theory of hysteria grew up on this 
basis. According to the more recent formulations of Janet, dis- 
sociation is the result of the abaissement du niveau mental, 
which destroys the hierarchy and promotes, or actually causes, 
the formation of automatisms.^® Breuer and Freud have shown 
very nicely what kind of automatisms are then released.®® Gross’s 
application of this theory to dementia praecox is new and im- 
portant. Writing of his basic idea, the author says: "Disintegra- 
tion of consciousness in my sense of the word means the simul- 
taneous occurrence of functionally discrete chains of association. 
. . . For me the main point lies in the view that the conscious 
activity of the moment is the result of many psychophysical 
processes occurring synchronously." 

5® These two quotations may be sufficient to illustrate the 
author s concept. We can perhaps agree with the vietv that con- 
sciousness, or rather, the content of consciousness, is the outcome 
of countless non-conscious (or unconscious) psychophysical proc- 
esses. Compared with the current psychology of consciousness, 
which holds that at the point where the epiphenomenon "con- 
sciousness" leaves off the nutritive processes of the brain cells 
immediately begin, this view represents a refreshing advance 
tor psychiatry. Gross evidently vbualizes the psychic content 
(not t e content of consciousness) as separate chains of associa- 
lon occurring simultaneously. I think this simile is rather mis- 
leading: « would seem to me more correct to assume complexes 
of ideas which become conscious successively and are constellated 
^ dissociated complexes. The cement binding these 

r ^^"''^tonous chains of association is loosened by 
the disease, a disintegration of consciousness sets in. In the lan- 

on Hysteria (orig. ,895). 

M 'Dementia sejunctiva’.- 

powerful compared with the all- 

compared with the logic of feeling * ^ thought is nothing 
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guage of the Frcncli school, this means that when one or more 
sequences of ideas split ojf, there is a dissociation which causes 
a sveakening of consciousness. Let us not quarrel about words, 
hotvever. Here Gross comes back to the problem of apperceptive 
disturbance, but he approaclics it from a neiv and interesting 
anglc—from the side of the unconscious. He makes the attempt 
to uncover the roots of the numerous automatic phenomena 
which burst into the consciousness of the dementia praecox 
patient with elemental force and strangeness. The signs of auto- 
matic phenomena in the conscious life of the patient should be 
known to every psychiatrist: they are the "autochUionous" Ideas, 
sudden impulses, hallucinations, influencing of thought, obses- 
sive sequences of strange ideas, stoppage and disappearance of 
thought (aptly termed by one of my patients "thought depriva- 
tion"), inspirations, pathological ideas, etc. 

07 Gross states that the catatonic symptoms are 

altcraijom of the will jwelf by an agent felt as external to the con- 
tinuity of Uie ego and therefore imerprctetl as a strange power. [Tliey 
are) a momentary replacemcm of the continuity of the ego’s will by 
the ininiiton of another citam of wnsciomness. . . . We have to 
imagine that several cliaim of associaiion can be maintained in the 
organ of consdousness simultaneously, without influencing one an- 
other. One of those chains will have to become the carrier of the con- 
tinuityofconsciousness . . . theotherchainsofassoeiationwillihen 
naturally be "subconsetous" or, belter, "unconscious," Now at any 
given time it must be possible for, let us say, the nervous energy in 
them to mount up and reach such a pitch that aiicniion is suddenly 
directed to one of die terminal links in the chain, so that a link from 
an unconscious diain of assodations unexpectedly forces itself directly 
into the continuity of the hitherto dominant chain. If these condi- 
tions are fulfilled, the accompanying subjective process can only be 
such that any psychic manifestation is fell as suddenly irrupting into 
consciousness and as something entirely foreign toils continuity. The 
explanatory idea will then follow almost inevitably that tin's par- 
ticular psychic manifestation did not come from one's own organ of 
consciousness but was injected into it from outside.** 

58 As I have said, the displeasing thing about this hypothesis 
is the assumption of independent but synchronous chains of 
association. Normal psychology furnishes nothing in support of 

83 Cross, "7ur Diffcrentialcjiagnoscit ncgaflvwtisrfier Phanwnene.” 
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this. In hysteria, ^vhere iyc can best examine split-ofi sequences 
of ideas, we find that the opposite holds true. Even when we arc 
apparently dealing •with totally distinct sequences, we can find 
somewhere, in a hidden place, the bridge leading from one to 
the other.®* In the psyche everything is connected with every- 
thing else: the existing psyche is the resultant of myriads of 
different constellations. 

) But apart from this slight defect, I think w'c may call Gross’s 
hypothesis a singularly happy one. It tells us, in short, that the 
roots of all automatic phenomena lie in the unconscious bonds of 
association. When consciousness “disintegrates” {abaissement du 
niveau mental, apperceptive sveakness), the complexes coexist- 
ing with it are simultaneously freed from all restraint and are 
then able to break through into ego<onsciousnes5. This is an 
eminently psychological conception and is clearly in accord with 
the teachings of the French school, W'iih our experience of hyp- 
notism, and with the analysis of hysteria. If we depotentiate con- 
sciousness by suggestion and thus produce a split-off complex of 
Ideas, as m a post-hypnotic command, this split-off complex will 
break through into ego-consciousness with inexplicable force, 
in the psychology of ecstatic somnambulists we find the same 
typical irruptions of split-off ideas.®* 

^ question open, and that is: 

Exactly what are these split-off sequences of ideas and what 
IS the nature of their content? 

before Gross WTotc anything, Freud answered this 
Erf". H brilliant way. As far back as 1893 Freud 

comnen^adoff ' how this delirium is a 

“Sre nlr, % wishes, and how the individual 

dreamlikp^f^p]'*'^ were, in the psychosis in order to find in the 

lEoEtm ‘"“i » ■I'^nied him in reality. 

In ,896 Freud analysed a paranoid illness, one of KraepelirJs 

sommnitalbm. a. pwcisely Ihis point in a esse o! 

nornena." n e Psychology and Pathology ot So called Occult Phe- 

noumo^snJi n-riling by HMtne Smith, in 

«;On the Psychies, M„ha„i.„ HysJ.rPhenomen,.. - - - --- 
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paranoid forms of dementia praecox, and showed bow the symp- 
toms are determined exactly in accordance svith the transforma- 
tion mechanisms in hysteria. Freud said at the time that para- 
noia, or the group of illnesses included under paranoia, is also a 
defence neuropsychosis; that it arises, like hysteria and obsession- 
al ideas, from the repression of painful reminiscences, and that 
its symptoms are determined by the <x>ntent of the repression.” 

^ In vicstf of the far-reaching significance of such an hypothesis 
it is worth tvhile to go more closely into (his classic analysis of 
Freud’s. 

The case is that of a 32-year-old woman svho manifested the 
following symptoms; Slie imagined that her environment had 
changed, she tvas no longer respected, people insulted her. she 
was watched, her thoughts were known. Later she got the idea 
that she was watched in the evening while undressing; then she 
experienced sensations in her abdomen which she believed svere 
caused by an indecent thought on the part of the semni girl. 
Visions dien appeared in which she saw female and male geni- 
tals. Whenct'er she was alone with women she had hallucina- 
tions of female genitals, and at the same time felt as though 
the other women could see hen. 

Freud analysed this case. He found that this patient behaved 
just like an hysteric; that is, she showed the same resistances, 
etc. What seemed unusual was that the repressed thoughts did 
not appear, as in hysteria, in the form of loosely connected 
fancies, but in the form of inner hallucinations; she therefore 
compared them to her voices. (Later I shall have occasion to 
furnish experimental proof of this observation.) The hallucina- 
tions began after the patient had seen a number of female pa- 
dents naked in the bathing-room.” “It svas to be presumed that 
[this impression] had been repeated only because great interest 
had been taken in it. She then said she had at the time felt 
shame for those women.” This somewhat corapulsiv’e, altruistic 
shame was striking, and pointed to something repressed. The 
patient then reproduced "a series of scenes from her seventeenth 

ST'Tutihcr Rematls on ihc Detente Neuro-ftjdJoses" (orig. iSjC; CoUteSed 
Pefftrs, I), pp. i8of. 

89 Ibid , pp. i7off. 

80 pe, of a hydrothcrapeutic establfahment »here ihe Uric $mt for 
laent.—EorroM ] 
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back to Iicr cigluh year in which she had been ashamed of her 
nakedness in the presence of her inollier while bathing, her 
sister, or the family physician; the series . . . ended in a scene 
in her sixth year, in which she undressed in the nursery on 
going to bed without feeling shame about her brother’s pres- 
ence.” Finally it turned out that '‘the brother and sister had for 
years had the habit of showing themselves to each other naked 
before going to bed.” On those occasions she was not asliamcd. 

She was now making up for the shame which she had not felt 
as a child." 


I The beginning of her depression occurred at the time of a quarrel 
between her husband and her brother in consequence of which the 
latter no longer came to the house. She had always been very fond of 
this brother. . . . Further, she also referred to a certain period in her 
illness at which for the first time "everytliing became clear to her”— 
that IS to say, the time when she became convinced of the truth other 
being generally scorned and deliberately in- 
suited. This certainty came upon her during a visit from a sister-in- 
law, who m the course of conversation remarked casually, "If any- 
ihing of that kind happened to me 1 should simply shrug my 
lat Jt ^ 'h'S remark with indiflercncc. but 

la '■mtor had left, it occurred to her that the words con- 

and ’'S'” “f «rious things: 

Icrsa^rnd >1'= victim of uni- 

ina lhcsrs™ldl?T '■“““‘’"vd why she iclt justir.ed in apply- 
her sister ini h replied that it was the tone in svhich 

vinc^d hTr otr H ’P •" (“'‘hough only later) had eon- 

™r“ oil « hi? charaetenstleally paranoia? detail. I now urged her 
Spllsdol “«rr-in.Iaw had made fce/ore the 

S th? in^J r ' '“V"* •h‘“ the sister-in-law had re- 

her him; “r^ °f difficulties with 
drinrocllr???!"^^^^ ‘h' vise comment: "In every family 
of the kind harmene 1 ““v ‘suuld gladly draw a veil, but if anything 

had to admil diat her denr^S?''' "‘‘r'" "““’''"S ^rau P. now 

the last remark Sinr<. k i ” related to these sentences before 
might which 

had retained in memorv n relations svith her brother and 

had to connect her idea^a^ her * l^st sentence, she had 

against her svith this last sp stster-m-Iaw was intending a reproach 
I^rt to thU inte^remtfnn ^ offered no sup 

in which the woSs were sj^ke^"*'^ contents to the tone 
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C® After tins explanation Freud turned his attention to the 
an^alysis of the voices. “In the first place it had to be explained 
;}i Why such an indifferent content as ‘Here coraes Frau P./ ‘She's 
y looking for a house now.’ and the like, could be so distressing 
, } to her. She first heard the voices after she had read a novel by 

" O. Ludivig, called Die Heiterelhei. After reading it she ivent 

,jj for a walk on a country road, and suddenly while passing a 
^ peasant s cottage the voices told her: “That's what Hciterethei's 
jj; house looked like! There's the spring and there's theshnibberyf 
How happy she was in spite of all her povertyl" Then the voices 
repeated to her tvhole paragraphs from the book she had just 
■- read, although the content ivas of no importance. 

f 67 The analysis shoived that daring her reading her mind had 
,| ivandered and she had become excited by totally different passages in 
, the book. Against this material— analogies between the couple in the 

I novel and herself and her husband, memories of intimaries in her 

married life and family seaeu-there arose a repressing resistance, 

, because it was connected by easily demonstrable trains of thought 
with her sexual dread and finally amounted to an awakening of the 
old childhood experience. In consequence of the censorship exercised 
by Uie repression, the harmless and idyllic passages, whidi were con'- 
nected with the prosaibed ones by contrast and also by proximity, 
became strengthened in consciousness and were able to "say them* 
selves aloud." The ffrsc of the repressed ideas, for instance, related to 
the gossip among the neighbours to svhich the heroine, who lived all 
alone, was exposed. She easily discovered the analogy with herself in 
this; she also Ihed in a small place, saw no one, and thought herself 
despised by her neighbours. This distrust of her neighbours had a 
foundation in real experience; for when she was first married she had 
at fiot been obliged to be content with a small dwelling, and the 
wall of the bedroom against whidt the bed of the young couple stood 
adjoined a room of the neighbours. Great sexual shyness first awoke 
in her at the time of her marriage— obviously by its arousing memo- 
ries of the affair in her childho^ when the two children played at 
man and wife; she svas continually apprehensive lest the neighbour 
should distinguish words and noises through the intervening wall, 
and this shame turned itself into suspicions of the neighbours in lier 
mind. 

68 On further analysis of the voices Freud often found 'the 
character of diplomatic indefinitencss; the distressing allusion 
w-as usually closely hidden, the connection between the parCicu- 
53 
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lar sentences being disguised by a strange tone of voice, unusual 
forms of speech, and the like— characteristics common to the 
auditory hallucinations of paranoiacs and in which I see traces 
of the compromise-distortion.” 

I have purposely given the floor to the author of this first 
analysis of paranoia, which is so extremely important for psycho- 
pathology, because I did not know how to abridge Freud’s in- 
genious argument. 


Let us now turn back to the question concerning the nature 
of the dissociated ideas. \Vc can now see what meaning Freud at- 
taches to Gross’s supposed dissociations: they are nothing other 
than repressed complexes as found in hysterics®® and-last but 
not least— in normal persons.®^ The secret of the repressed ideas 
turns out to be a psychological mechanism of general signifi- 
cance. and a quite ordinary occurrence. Freud sheds new light 
on t e question of incongruity between the content of conscious- 
ness and feeling-tone discussed by Stransky. He shows how in- 
i erent and quite trivial ideas may be accompanied by an 
ense eeling-tone, which, however, has been taken over from 
^ Freud opens the way to understanding 

^ t feeling-tone in dementia praecox. 1 need hardly 

discuss the significance of this. 

' follm«' investigations may be summed up as 

no rdemem-,’" ‘he symptoms of para- 

of their mint express thoughts which, in consequence 

conmiomn^ became incompatible with the ego- 

de"e™incThen"? ""r These repressions 

as the eeneral h delusions and hallucinations, as well 

Hence, whenever an 
tain the sniitmff ‘‘PPears, the resultant automatisms con- 

reached by Freudl analJsU ‘he conclusions 

Pveud, Tiling^ came to very similar con- 

"ad Il)>lniail Symptom"; and "Association, Dreani, 

Riklin, “Cases Illustrating thr ’ »«c»ousnes$ and Assoriation," and 

■" Hysteria." Ots, 

derCcijt«,i6rungcn“(,9o3), ^ C^”'««eirung (igoj) and “Zur Aetiologie 
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elusions on the basis of clinical experience. He, too, wiiJd like 
to attribute to the individual an almost incalculable significance 
as regards the origin and specific fonn of the psychosis. The im- 
portance of the individual faaor, and of the individual’s psy- 
cholo^ in general, is undoubtedly underestimated in modern 
psychiatry, less perhaps for theoretical reasons than because of 
the helplessness of the practising psydiologist. We can therefore 
go a long way with Tiling, at any rate a good deal further than 
Neisser thought he could go. But on the question of aetiology, 
the core of the problem, we roust make a halt. According neither 
to Freud nor to Tiling does the individual psychology explain 
the origin of the psychosis. TTiis can be seen most clearly in 
Freud’s analysis, quoted above. The “hysterical” mechanisms he 
uncovered suffice to explain the origin of hysteria, but why then 
does demenlxa praecox arise? We can understand why the con- 
tent of the delusions and hallucinations is so and not othersvise, 
but why tion-kystcrical delusions and hallucinations should ap- 
pear at all we do not know. There may be an underlying phys- 
ieal cause that overrides all psychological causes. Let us further 
assume with Freud that every paranoid form of dementia prae* 
cox follows the mechanism of hysteria— but why is it that 
paranoia is uncommonly stable and resistant, while hysteria is 
characterized by the great mobility of its symptoms? 

73 Here we come upon a new factor in the disease, The mobility 
of the hysterical symptoms is due to the mobility of affects, tvhile 
paranoia is characterized by fixation of affects, as Neisser says.®* 
This idea, which is extraordinarily important for the theory of 
dementia praecox, is formulated by Neisser as follows: 


Only a very slight assimilation takes place from the outside. The 
patient is able to exert less and less influence on the course of his 
ideas, and in this way, to a much greater extent than in the normal, 
there arise separate groups of ideational complexes. Their contents 
are ‘bound together only by xbe petsotwil sriatitntsWp to 

them all; apart from this they are not fused in any other way, and, 
depending on the constellation of the moment, now one and now' 
another of these complexes will determine the course of psychic 
elaboration and association. Thus a gradual decay of the personality 


93 ftidiiidtiaMl und t’s)choie (190Q. •« Ibid, p. sg 

95 Now tliat he does ihis onfy for paranwa, which he can hardly mean Kraepc- 
Jin's • primary" paranoia His dcsniptioo « mare applicable to the paranoid states. 
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sets in; it becomes, as it were, a passive spectator of the impressions 
flowing in from the various internal sources of stimulation, a lifeless 
plaything of the excitations generated by them. The affects which are 
normally meant to regulate our relations tvith the surrounding world 
and to implement our adaptation to it— which act, indeed, as a means 
of protecting the organism and are the motive forces of self-preserva- 
tion— these affects become alienated from their natural purpose. The 
strong organically determined feeling-tone of the delusional trains of 
thought brings it about that, no matter what the emotional excitation 
may be, these and these only are reproduced, over and over again. 
'Diis fixation of affects destroys the capacity to feel joy and compas- 
sion, and leads to the emotional isolation of the patients, which runs 
parallel tvith their intellectual alienation. 


74 


^ Neisser has here described the familiar picture of appercep- 
tive deterioration: lack of new ideas, paralysis of all purposive 
progress adapt^ to reality, decay of the personality, autonomy 
of complexes. To these he adds the “fixation of affects,” that is, 
feeling-toned complexes of ideas. (Affects 
be an intellectual content, though it need not always 

which his explains the emotional impoverishment (for 

expression “coagulation”). Fixa- 
pressed com i means, in Freudian terms, that the re- 

and so Drcvent^th process; they remain operative. 

In order to n development oE personality. 

that the continii^d^'^'Ji""-''"**'^*'®"'^’”®^' ' 

psychic life can 1 pI a strong complex in norma! 

S bfth^ h “ ^ 2“' the Symptoms pro- 

dcmenUa%mecnrrS^.^‘r^'^ 

tion for the orimn of dem ‘''cftfore suppose that the disposi- 
that for hysteri? If a t"™''’ Praccox is quite different from 
pcnniitcd w’e mitriif ^ hypothetical conjecture may be 
d.e hystt;>;eni™t.p™'Zr' o' 

the affect in dementia^nn#?^ reparable symptoms, while 

•Hies in the metTbo^ 'he appearance of anom- 

in a more ‘"j“- ‘he brain 

functions become oaralvsinl .“""'t'’’ '•’ttt the highest psychic 
complexes is slowed rln^ * * ^ msult, the acquisition of new 
(ctmther, ihe prelhmSr ptuhogenic 

S) mplex remains the last one, and 
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Ti»: rsYcnr^ocy or nr^jrsTiA prafcok 


. the futtlicr cfcNclo^imcnt of Ijir pirmnV/y r/nj)}y chrck^l. In 
, spnc of tin npp,itcntfy unimmuptct! cnusal cJjnin of psycho. 

lopjcaJ ncnti Jradinjj from tlic normal (a the pathological, wc 
, should ncicr otcrJooL die ptmildlity that in certain cases a 
[ change in the metabolism (in KTaepclin’j sense) may be prt- 
mar)" the complex uhich happens in be the ncsresi and last one 
coagidates" and determines the content of the symptoms. Our 
exjxrriencc does not yet go nearly far cnotigh to sv'arrant the 
exclusion of such a )>uss)bility. 

Summary 

7^ Tills anthology from the literature shotes s-ery clc 2 r}y, in my 
opinion, ho\e all these vicKS and rrse.irc))rs. tJioiigh app-irenily 
haNing hardly any connection with one anoilicr, ncscrthcless 
cotnerge losvarcls the same goal. The obsers'ations and stigges* 
tions culleil from the many dillerem dom.sms of dementia prae. 
cox |x>lnt above all to the Idea of a rjuiic centra! disturbance, 
svhich is caliesl liy various names: apperceptive deterioration 
(Weygatidt); dissociation. rtf»<iwcmrHC rfu ttivrati mental (iNfas- 
seJon. Janet): dlsintegrifion of consciousness (Gross): disintegra- 
tion of personality (Ncisscr and others), ^*hcn, the tendency to 
fixation ts stresswt (.\fasselon. Ncisser), and from it Ncisscr de- 
rls'cs the emotional impoverishment. Freud and Gross lay their 
finger on the important fact of the existence of split-ofl ideas, 
and l«> Freud belongs the merit of having been the fint to 
dctnonsiratc the "principle of conversion" (repression and in- 
direct reappearance of complexes) in a case of p.iranoid de- 
mentia praecox. Nevertheless, the mechanisms of Freud are not 
comprehensive enough to explain why slcmentia praccox arises 
anti not hysteria; sve must therefore postulate for dementi.! prae- 
cox a specific concomitant of the affect-toxins?— which causes 
the final fixation of the complex and injures tlie psychic func- 
tions as a whole. The possibility chat this "intoxication" might 
be due primarily to ^nmatic ainscs, and might then seize upon 
the last complex which happened to be there and pathologically 
transform it, siiould not be dismissed. 
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2. THE FEELING-TONED COMPLEX AND 
ITS GENERAL EFFECTS ON THE PSYCHE 


My theoretical premises for an understanding of the psy- 
chology of dementia praecox are, in principle, exhausted with 
the contents of the first chapter, for Freud has, strictly speaking, 
said all that is essential in his works on hysteria, obsessional 
neurosis, and dreams. Ne\’ertheless our concepts, worked out on 
an experimental basis, differ somewhat from those of Freud, and 
u may be that the concept of the feeling-toned complex goes a 
little beyond the scope of Freud’s views. 

The essential basis of our penonality is affectivity.* Thought 
and action are. as it were, only symptoms of affectiwty « The 
elements of psychic life, sensations, ideas, and feelings, are given 
to consciousness in the form of certain units, which can perhaps 
rampare if one may risk a chemical analogy— to molecules. 
Mrw", ■" •>’>= «««. ^'■'1 immedi- 
thp ^ ^ brain an image, a functional unit: 

?UtinT.ir r’ "■“ or ■■molecule." we can 

fmclte S or ■■radicals": sense-perception, 

intellectual components (ideas, memoir-images, judgments, etc.), 

liMly,- "whfch Ulsuler propows the espicssion "affee- 

»Iight feelingi or fcclinz-ioncnifrf" proper sense, but the 

sunce." Cf. Affekth-itsf, Suggest, 'Sr utipl«uure in mery possible droim- 

= niculcr sas, (p. .-v -Vrim ' /’«rano,a (,906). p. 6. 

force behind all our aaions anH reflection, is the drhing 

Inhume p.»a”/rp"»Ct Sr- " “"■“.'’T -b ■»<.„ .hr 

onh from the affecii aisodated with refleaions get their power 

»tate M the ruling poher Idea. . ^ ****«“pect. Codfemaux laj-s: “The affective 
Tcasoning fa only fhrapp,’r„fl.y' *«l>J«ts. - . . The logic of 

cold and rational law, ofa-VKiaikTof w ' of thought Below the 

to tlie profound need, of life -n.- i ,*** Ihere are other, which conform more 
et trur, pr.nc,>cu, ‘I" Sentimenl et h 

peu, eptets phyuotogi^uf, pp. 
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and feelmg-ione.s TJiese diree components are finniy united, so 
that It the memory-image of X rises to the surface al! the ele- 
ments belonging to it usually come with it. too. (Sense-percep- 
tion is represented by a simultaneous, centrifugal excitation of 
the sensory spheres concerned.) I am therefore justified in speak* 
mg of a functional unit. 

Now, through the thoughtless gossip of my friend X, I once 
became involved in a very unpleasant affair and had to suffer the 
consequences for a long time. This affair comprises a large num- 
ber of associations (it may be compared to a body made up of 
countless molecules); many persons, things, and events are in- 
cluded in it. The functional unit, “my friend,” is only one of 
many figures. Tlie entire mass of memories has a definite feel- 
ing-tone, a lively feeling of irritation. Every molecule partici- 
pates in this feeling-cone, so that, whether it appears by itself or 
in conjunction with othen, it always carries this feeling-tone 
with it, and it docs this svith the greater distinctness the more 
distinctly we can see its connection with the complex-situation 
as a whole.* 

' 1 once witnessed the following incident as an illustration of 

this: I was taking a walk with a very sensitive and hysterical 
gentleman. The village bells were pealing a new and very har- 
monious chime. My companion, who usually displayed great 
feeling for such chimes, suddenly began to rail at it, saying he 
could not bear that disgusting ringing in the major key, it 
sounded frightful; moreover it was a hideous church and a 
squalid-looking village. (The village is famous for its charming 

8 Clculer (p.5): "Just as even ta ihe sifnpksi perception of light we can dntfngHish 
between itsquslit}', intensity, and s3lutation,30 may tpeat. of prt>cesses ot cogni- 
tion, feeling, and volition, although we Inow that there Is probably no psjriilc 
process to which all three qualities are not common, men if first one and then the 
other predominates " For this reason Blculcr divides the ''p»)thic structures" into 
those that are "preponderantly Intc/Iectuaf, pf^wideranUy affectire, and pit- 
pondMantly volitional" 

* This behaviour may be compared diicrtly to Wagaetiaa music, pe leiimoiis, 
as a sort ol feeling tone, denotes a complex of ideas which is essential to the dra- 
matic structure. Each time one or the other complex Is stimulated by something 
someone docs or sjys. the relevant leitmotiv u sounded fn one of its variants. It is 
exactly the same fn ordinary ps)thK Me: the Mimotin are the Xeeling tones of out 
complexes, our actions and moods are modublions of the leitmotivs. 
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Situation.) This remarkable inappropriate affect interested me, 
and I pursued my investigations furtlicr. My companion then 
began to abuse the local parson. The reason lie gave was that 
the parson had a repulsive beard and~wroic very bad poetr)'. 
My companion, too, was poetically inclined. Tims, the affect lay 
in poetic rivalry. 


This example shows how each molecule (bell-ringing, etc.) 
participates in the feeling-tone (poetic rivalry) of the whole 
fabric of ideas,® which we call the feeling-toned complex. Under- 
stood in this sense, the complex is a higher psychic unity. When 
we come to examine our psychic material (with the help of the 
association test, for example), we find that practically every 
association belongs to some complex or other.® To be sure, it is 
rather difficult to prove this in practice, but the more carefully 
we analyse them the more clearly we see the relation of the 
in ivj ua associations to complexes. Their relation to the ego- 
comp cx IS beyond all doubt. The ego-complex in a normal per- 
son IS the highest psychic authority. By this we mean the whole 
f rtaining to the ego, which we think of as being 
our oim body/ powerful and ever-present feeling-tone of 

innm’M^om" Tu"* ** effective state accompanied by somatic 
firmlv assoc' a ' psychological expression of the 

p™!>nalUv Ts of body sensations. One’s otvn 

(good health ore ore the firmest and strongest complex, and 
?“fforl* Pormutmg) it weathers all psychological storms, 
osmpersomarrar which directly concern our 

esting- we could als/ ' “od to us the most inter- 

the strongest uttention.tTe'/’-AlLntion"'"® ‘h'' 

Bleulcr is an affective stated) ""‘‘O’' ‘o 'be sense used by 

t aiming to the dmerent law. of association 
by a„ asm. "■ “'“M >«» grouped Into large combioation. 

ot aBceUvlty." p. -A.,™,, „„;™ " ’’“'.'’‘"5 -bore thao a .pecial form 

or more acairaldy; "Attention u an a.nectTt an 

than what we know ancctivity doe. 1.7 Fa anC Coes nothing more 

othen." * ^ certain associations and in- 
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dcule Effects of the Complex 

i Reality sees to it that the peaceful cycle of egocentric ideas 
IS constantly interrupted by ideas with a strong feeling-tone, 
that IS, by affects. A situation threatening danger pushes aside 
the tranquil play of ideas and puts in their place a complex of 
other ideas svith a very strong feeling-tone. The ncu' complex 
then crowds everything else into the background. For the time 
being it is the most distinct became it totally inhibits all other 
ideas; it permits only those egocentric ideas to exist svhich fit 
its situation, and under certain conditions it can suppress to 
the point of complete (momentary) unconsciousness all ideas 
that run counter to it, however strong they may be. 3t now pos- 
sesses the strongest attention-tone. (Thus we should not say that 
we direct ovtr attention to something, but that the state of atten- 
tion sets in with this idea.*) 

®5 Hotv does a complex get its inhibiting or stimulating power? 

^Ve have seen that the ego<omplex, by reason of Its direct 
connection svith bodily sensations, is the most stable and the 
richest in associations. A^vareness of a threatening situation 
arouses fright. Fright is an affect, hence it is followed by bodily 
changes, by a complicated harmony of muscular tensions and 
excitations of the sympathetic nervous system. The perception 
has thus found the way to somatic innervation and thereby 
helped the complex assodated with it to gain the upper hand. 
Through the fright, countless body sensations become altered, 
and in turn alter most of the sensations on which the normal ego 
is based. Consequently the normal ego loses its attention-tone 
(or its clarity, or its stimulatingand inhibiting influence on other 
associations). It is compelled to give way to the other, stronger 
sensations connected with the netv complex, yet normally it is 
not completely submerged but remains behind as an “affect- 
ego,” * because even very powerful affects cannot alter all the 

S’'The Associations of Norma] SuJ?j«u"(i9i8cdii ). TP- 

6 By "aftcci-ogo" 1 mean the motlincaiion ot U*e fgo-comptex resuiting Inm the 
emergence of a strongly toned foropJe*. In ihe <aie of painful affects the modifica- 
tion consists in a tetnetfon, a stiihdrawaf of many parts of the normal ego. Many 
other wishes, interests, and affects must male way lor tlic new complex, so far as 
they ate opposed to it. In an ouitwtsc of affect the ego is reduced to the barest 
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sensations lying at tlie base of lltc ego. As cverjday experience 
shou’s, this a/Fcct-cgo is a ircak complex, greatly inferior to the 
affective complex in constellating power. 

87 Let us assume that the threatening situation passes rapidly: 
the complex soon loses some of its attention-tone, since tlic body 
sensations gradually resume their normal cliaracter. Neverthe- 
less, in its physical as well as its psychic components, the affect 
goes on vibrating for some time aficnvards; the knees shake, the 
heart continues to pound, the face is flushed or pale, “one can 
hardly recover from the fright." From time to lime, first at short 
and then at longer intervals, the fright-image returns, charged 
^^uh new associations, and evokes rc-cdioing waves of affect. 
This peneveration of the affect, coupled with great intensity of 
ec mg, IS one reason for a corresponding increase in the richness 
of associations. Hence large complexes arc always strongly fccl- 
mg-toned and, conversely, strong affects always leave behind very 
large complexes. Tfiis is due simply to the fact that on the one 
n arge complexes include numerous somatic inners'alions, 
the other hand strong affects constellate a great many 
lion ofThl* V powerful and persistent stimula- 

nitelv ^in fti can go on working indefi- 

tremori pfrf stomach and Iiean troubles, insomnia, 

Iatin(» to th ^t^tlually, however, they subside, the ideas re- 
in dr® consciousness, and only 

less dLstrnisM ciccasionally manifest themselves in more or 

or Sr f to show themselves 

penr^asToA^l disturbances they produce in a 

general nsvcholn .”*'^heir gradual extinction is marked by one 
almost fuH strenS? their readiness to reappear in 

s tiZ i Fm a 1^^^^^ " much weaker 

^vhTch l would lik®rrn^^^^^^^ 3 condition 

bitten a ^ 

dog in the distance P#. r terror at the mere sight of a 

thereafter onen all th^.' °P received bad news irill 

o£ the complex, which'ir'"l “PP^'=b™sion. These effects 
aconsideraLn onhet long time. lead to 

in a mce all chilnatiCT melts *awl:*^a a Iheatrc fire or a shipwreck, where 
*"**'“• ^ ** “oJt primitive ruthlcssness re- 
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Chronic Effects of the Complex 

88 Here we must distinguish two kinds; 

1. An effect that continues over a vei}' long period and is 
produced by an affect occtiiring only once. 

2. Chronic effects which become permanent because l!»c 
affect is in a continuous state of eiccitation. 

89 The first group is best illustrated by the legend of Ramdn 
Lully, who, as a gallant adventurer, bad long courted a lady. 
Finally the longed-for billet arrived, inviting him 10 a midnight 
assignation. Lully, full of expectation, came to tfie apjxiintcd 
place, and as he approached the lady, who was awaiting him, 
she suddenly threw open her robe and uncovered her cancer- 
eaten bosom. This episode made such an impression on Lully 
that from then on he devoted his life to pious asceticism. 

s« There are impressions which last a lifetime. The lasting 
effects of strong religious impressions or of shattering experi- 
ences are well knosvn. The effects arc pariiculariy strong in 
youth. Indeed, the whole aim of edttcation Is to implant lasting 
complexes in the child. The durability of a complex is guaran- 
teed by its continually aciise fecling-ione. If the fceIi»g-tonc is 
extingtilslicd, the complex is extinguished with it. Tlie persist- 
ence of a fccling-ioned complex naturally has the Mme con- 
stellating effect on the rest of the psychic activities as an aaite 
affect. Whaces'er suits the complex is assimilated, every thing else 
is excluded or at least inhibited. The best examples of this can 
be seen in religious convictions. There is no argument, no mat- 
ter hosv threadbare, that is not adsanerd if it is pro, while on 
the other hand the strongest and most plausildc arguments 
contra make no fmpreoion; they simply Ixumcc off, because 
emotional inhlbiiioni are stronger than all logic. Even in cjuite 
intclHgcni people who have considerable ctiucalion anil experi- 
ence one can sometimes obsers'c a real blindness, a true ssscem- 
aiic anaesthesia, svhen one tries to convince them, say, of the 
theory' of determinism. And hoiv often docs a single impleauni 
impression produce in some people an unsliatabic false judg- 
ment. ivJtich no logic, no mailer how cngcni, can disltKfgeJ 

» The cffecis of the complex extend, hosscier. not only to 
tliought but to action, svhich is continually forred in a sjmie 
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definite direction. For instance, many people iintliinkingly per- 
form religious rites and all kinds of groundless actions despite 
the fact that intellectually they have long since outgrotvn them. 

The second group of chronic cifccts, where the feeling-tone 
is constantly maintained by active stimuli, affords the best 
examples of complex constellations. The strongest and most last- 
ing effects are seen above all in sexual complexes, where the 
feeling-tone is constantly maintained, for instance by unsatisfied 
sexual desire. A glance at the legends of the saints, or at Zola’s 
novels Lourdes or The Dream, will provide numerous examples 
of this. Yet the constellations arc not always quite so crude and 
obvious, often they are more subtle influences, masked by sym- 
bolisms, that sway our thoughts and actions. Here I must refer 
the reader to the numerous and instructive examples given by 
Freud. Freud puts fonvard the concept of “symptomatic action" 
as a special instance of constellation. (Actually one sliotild speak 
of symptomatic thought" as well as "symptomatic action.") 
nvs Psychopatholo^ of Everyday Life lie shows how apparently 
accidenul disturbances of our actions, sucli as slips of the tongue, 
misreading, forgetting, etc., arc due to constellated complexes. 
In his Interpretation of Dreams he points out similar influences 
in our dreams. In our experimental work we have demonstrated 
that complexes disturb the association tests in a characteristic 
an regu ar manner (peculiar forms of reaction, perseveration, 
pro ongation of reaction time, failure to react, forgetting of crit- 
ical or post-critical reactions,*® etc.). 

give us valuable hints in regard to the 
my stimulus-words I always 
drv possible ordinary words from every- 

exLet difficulties. One svould 

expect an educated person to react "smoothly" to the test, but as 


• my ‘•Expcrimcnlal Observaiiont 


on Memory." In The Inlerpretalwn of 


s “r r- •"ir" 

8vi«. . . “ 'hv w„k .po, |„ .ho dream’, di,- 

Mm that I was ptoposlog 

Tcsijtance, therefore he haeUiv e ^ pa>ns in solving it; under pressure of the 
replacing any expressions th ^ dream's disguise by 

mg ones " ^ ‘hat Uireateo to betray its meaning by other leJ reveal- 
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a matter of fact this is not so. At the simplest words hesitations 
and Other disturbances occur which can only be explained by 
the tact that tlie stimulus-word has hit a complex. But why can- 
not an idea which is closely associated with a complex be repro. 
duced ^ smoothly”? The prime reason for the obstruction is emo. 
tional inhibition. Complexes are mostly in a state of repression 
because they are concerned as a rule with the most intimate 
seo-ets ivhich are anxiously guarded and which the subject either 
will not or cannot divulge. Even under normal conditions the re- 
pression may be so strong that the subject has an hysterical 
amnesia for the complex; that is. he has the feeling that some 
idea, some significant association, is coming up, but a vague 
hesitation keeps the reproduction back. He feels he wants to say 
something, but it slips away again immediately. What has 
slipped away is the thought-complex. Occasionally a reaction 
comes which unconsciously contains this thought, but the sub- 
ject is blind to it. and only the experimenter can put him on 
the right track. The repressive resistance also has a striking effect 
aftenvards on the reproduction test: the aitical and post-critical 
reactions are apt to be smitten svjih amnesia. These facts all 
indicate that the complex has an exceptional position compared 
with the more indifferent psychic material. Indifferent reactions 
come ‘‘smoothly" and generally have very short reaction times; 
they are ahvays on hand for the ego complex to use as it pleases. 
Not so the complex reactions: they come only svith a struggle, 
svhen about to appear they often slip away again from the ego- 
complex, their form is peculiar, as often they are embarrassing 
products and the ego itself does not know how it ever got hold 
of them, they are liable to amnesia immediately aftenvards 
unlike the indifferent reactions svhich often have great stability 
and can be reproduced unchanged even after months or years. 
The complex associations are therefore much less at the disposal 
of the ego-complex than the Indifferent ones. From this ive must 
conclude that the complex occupies a relatively independent 
position in regard to the ego^omplex— a vassal that will not give 
unquanfied allegiance to its rule. E.xperiencc also sho«-s that the 
stronger the feeling-tone of a complex, the stronger an more 
frequent will be the disturbances of the experiment. A per- 
son with a siTong feeling-toned complex is less able to react 
smoothly, not only to the association test but to all the stimuli 
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of daily life, as he is continually hindered and disturbed by the 
uncontrollable influences of the complex. His self-control (con- 
trol of his moods, thoughts, words, and deeds) suffers in propor- 
tion to the strength of the complex; the purposefulness of his 
actions is more and more replaced by unintentional errors, 
blunders, unpredictable lapses for which he himself can give no 
reason, A person with a strong complex therefore shows inten- 
sive disturbances during association tests because a large number 
of apparently innocent stimulus-words hit the complex. The fol- 
lowing two examples will illustrate this. 

94 Case i. The stimulus-word ‘‘white*’ has numerous well-rvom 

associations, but the patient could react only hesitantly w’ith 
“black.” By way of explanation I obtained some more associa- 
tions to “white.” “Snow is white, and so is the sheet covering the 


face of the dead.” The patient had recently lost a relative whom 
she loved. The well-worn contrast “black” suggests symbolically 
the same thing, i.e., mourning. 

95 Case 2 . “Paint” hesitantly aroused the reaction “landscapes.” 
"This reaction was explained by the following train of associa- 
tions: “One paints landscapes, portraits, faces— also the cheeks 
when one has tvrinkles.” The patient, an old maid who lamented 
the loss of an admirer, bestowed a loving attention on her person 
(symptomatic action), thinking to make herself more attractive 
by painting her face, “One paints one’s face for play-acting, once 
1 play-acted too.” It should be noted that she played in amateur 
theatricals at the time when she still had her lost lover. 

The associations of persons with strong complexes sw’arra 
with examples of this kind. But the association experiment re- 
flects only one side of daily psychological life. The complex- 
sensitiveness can also be demonstrated in all the other psychic 
reactions, as shown in the following cases. 

« Case i. A certain young lady could not bear to see the dust 
beaten out of her cloak. This peculiar reaction could be traced 
Back to her masochistic disposition. As a child her father fre- 
quently- chastised her on the buttocks, thus causing sexual excita- 
rlv!.'t' y reacted to anything remotely resembling 

S n "’“‘“"Nation. Once, rvh™ I said to her 

“"01 Ixchcmir " ^ 
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Case 2. Mr. Y fell hopelessly in love u-ith a bdy uho soon 
aftenvards married ^^r. X. Although Mr. Y had knoun Mr. X 
for a long time and even had business dealings witli him, he 
again and again forgot his name, so that on a number of occa- 
SJons he had to asJc other people when he tWshed to correspond 
rvith Mr. X. 

3 Case 3. A young hysteric ivas suddenly asMuUed by her 
lover, and was especially frightened by the erect member of her 
seducer. Afterwards she became afflicted with a still arm, 

’ Case 4. A young lady, while guilelessly telling me a dream, 
for no apparent reason suddenly hid her face behind a curtain 
in an ostentatious manner. Analysis of the dream revealed a 
sexual wish which fully explained the reaction of shame.*^ 

' Case 5. Many people commit extraordinarily complicated 
actions which at bottom are nothing but symbols for the com- 
plex*. I knosv a young girl who Hies to take a baby-carriage sdth 
her on her walks, because, as she blushingly admitted to me, she 
would then be taken for a married yeoman. Elderly immarried 
women often use dogs and cats as complex -symbols, 

As these examples show, thought and action arc constantly 
disturbed and distorted by a strong complex, in large things as 
in small. The ego-complex is, so to say, no longer the whole of 
the pcnonality; side by side with it there exists another being, 
living its own life and hindering and dhmrbiug the dctclop- 
ment of the cgo<omplex. for the symptomatic actions often take 
up a good deal of time and energy at its expense. So we can easily 
imagine hosv much the psyclie h influenced when the complex 
gains in intensity. Tlic clearest examples are always furnished 
by sexual complexes. I^t us talc for instance the classic swte of 
being in love. The lover is obsessed by his complex; his whole 
interest hangs solely on this complex and on the things ih.rt suit 
it. Every svord, cs'cry object reminds him of his beloved (in the 
association test even apparently tjuitc indifferent stimulus svortls 
can bit the complex). The most trivial objects arc guarded like 
priceless jewels, so far as they relate to the complex; his svhole 
environment is s-iewed auh specie amoris. Anything ilwt docs 
not suit the complex simply glances off, all other interests sml. 
to nothing, there is a standstill and temporarj’ atrophy of the 
ti rutthM watnpltt of »jmpiom*iicartl«a •'« «r ‘"J AfocUilon 

Experimenu." 
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personality. Only what suits the complex arouses affects anti is 
assimilated by the psyche. All thoughts anti actions tend in the 
direction of the complex; whatcs’cr cannot be constrained in this 
direction is repudiated, or is performed perfunctorily, svithout 
emotion and without care. In attending to indifferent matters the 
most extraordinary compromise formations are produced; slips 
of the pen referring to the erotic complex creep into business 
letters, suspicious slips of the tongue occur in speaking. The 
flow of objective thought is constantly interrupted by invasions 
from the complex, there are long gaps in one’s thought which 
are filled out with erotic episodes. 

3 This well-knowm paradigm shows clearly the effect of a strong 

complex on a normal psyche. We see how the psychic energy 
applies itself wholly to the complex at the expense of the other 
psychic material, which in consequence remains unused. All 
stimuli that do not suit the complex undergo a partial apper- 
ceptive degeneration with emotional impoverishment. Even 
the £eeling*tone becomes inappropriate: trifles sucli as ribbons, 
pressed flowers, snapshots, billets doux, a lock of hair, etc., are 
cherished with the greatest care, while vital questions are often 
dismissed with a smile or with complete indifference. On the 
other hand the slightest remark even remotely touching on the 
cornplex instantly arouses a violent outburst of anger or pain 
which may assume pathological proportions. (In a case of de- 
mentia praecox one would note; “On being asked whether he 
was married, the patient broke into inappropriate laughter,” or 
the patient began to weep and became completely negativistic,” 
or the patient showed blocking,” etc.) If we had no means of 
teeling our way into the psyche of a normal person in love, his 
behaviour would seem to us that of an hysteric or a catatonic. In 
hysteria, where the complex-sensitiveness is far greater than 
1 almost no means of feeling our w’ay, and must 

ourselves to intuiting the meaning o£ the 

teSu r, f-?; ™P°«ible in catatonia, perhaps 

because we st.I know too little about hysteria. 

as an ohsl" ’’“"S bo described 

“ompta of sexual 

since it is th chosen as a paradigm for didactic reasons, 

cXlex tw ‘•“'-bnown form of obsessional 

complex, there are naturally many other kinds of sexual com- 
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plex which can exert an cqua)ly strong influence. Among women 
the complexes of unrequited or othenvise hopeless love are %’er)' 
common. Here we find an exceedingly strong complex-sensitive- 
ness. The slightest hint from the other sex is assimilated to the 
cotnplex and elaborated with complete blindness for even the 
sveightiest arguments to the contrary. An insignificant remark 
of the adored is construed as a powerful subjective proof of his 
love. The chance interests of the intended become the starting- 
point for similar interests on the woman's part— a symptomatic 
action svhich rapidly disappears tvhen the wedding finally takes 
place or if the object of adoration changes. The complex-sensi- 
tiveness also shows itself in an unusual semitivcncss to sexual 
stimuli, which appears particularly in the form of prudery. 
Those obsessed by the complex ostentatiously avoid in their 
younger yean everything that could remind them of sex— the 
well-known "innocence” of grown-up daughters. Although they 
knotv tvherc everything is and what it means, their whole be- 
haviour gives the impression that tJjcy never had an inkling of 
things sexual. If one has to inquire into these matters for med- 
ical reasons, one thinks at first that one is on virgin soli, but one 
soon finds that all the necessary knowledge is there, except that 
the patient does not know where slie got it from.** Psyclio- 
analysis ustially discovers that behind all the resistances there is 
a complete repertoire of subtle observations and astute deduc- 
tions. In later years the prudery often becomes unbearable, or 
the patient display's a naive symptomatic interest in all sorts of 
natural situations in which one "may now take an interest be- 
cause one is past the age . . and so on. The objects of this 
symptomatic interest arc brides, pregnancies, births, scandals, 
and so on. The fine nose of elderly ladies for these matters is 
proverbial. They are then passed off as "objectire, purclyhiiman 
interest." 

»®5 Heresvebas'can instance of displacement: the complex must 
under all circumstances assm itself. Since, for m.iny people, the 
sexual complex cannot be acted out in a natural soy, it males 
use of by-ways. During puberty it tales the form of more or less 
abnormal sexual fantasies, frequently alternating with phases ol 
religious enthusiasm (dispbeemcnis). In men. sexuality, if not 
12 F«inj wmstks pn thU too. Cf. *1» the av In my Prrtm. 

Ityslcricai Sympionti." 
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acted out directly, is frequently converted into a feverish pro- 
fessional activity or a passion for dangerous sports, etc., or into 
some learned hobby, such as a collecting mania. Women take up 
some kind of philanthropic work, which is usually determined 
by the special form of the complex. They devote themselves to 
nursing in hospitals where there arc young assistant physicians, 
or they develop strange eccentricities, a prim, affected behaviour 
which is meant to express distinction and proud resignation. 
Artistic natures in particular are wont to benefit by such dis- 
placements.*® There is, however, one very common displace- 
ment, and that is the disguising of a complex by the super- 
imposition of a contrasting mood. We frequently meet this 
phenomenon in people who have to banish some chronic worry. 
Among these people ive often find the best wits, the finest humor- 
however are spiced with a grain of bitterness, 
thers hide their pain under a forced, convulsive cheerful* 
.n because of its noisiness and artificiality ("lack of 
attect ) makes everybody uncomfortable. Women betray them- 
selves by a shrill, aggressive gaiety, men by sudden alcoholic and 
^cesses (also fugues). These displacements and disguises 
, P^^^ucerca! double personalities, such as have 

r psychological wTiters (cf. the re* 

cnn "tsvo souls," and among the mod- 

L toC.Vni ^ H ^ fact of general inter- 

itsdf in th f psychiatry, especially when it manifests 

personalitv Th" consciousness or dissociation of the 

Siar irLTr" <^omplexes are always distinguished by 

K; - I have a case 

comes stab)e'' 3 nJ'^^^''w: displacement gradually be- 
chmraen^”"i-^«^''y '-t-replaces^^e original 

enormously gay and cmettai^*’V''''“a^“‘'“''‘' 

in private life thw ti ^"trardly. and sometimes even 
Ofmn their 1^' ?' s«"cn gmmbleis nursing an old svound. 
en then true nature suddenly bursts through the artificial 

’ F-rvd an, >!>!• -lublmnion - „ _ 

(Sundard edn, MI), p. ,,g on the Theory of Scxualit) 

r. °h" '•'■e""",™. " Cf. .w 
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covering, the assumed blithesomeness vanishes at a stroke, and 
we are confronted witli a different person. A single word, a 
gesture, if it touches the sore spot, tevcaU the complex lurking 
in the depths of the psyche. These impondcrabilia of emotional 
life must be borne in mind before we apply our crude experi- 
mental methods to the complicated psyche of the patient. In 
association tests with patients suffering from a high degree of 
complex-sensitiveness (as in hysteria and dementia praecox) >se 
find exaggerations of these normal mechanisms; hence their de- 
scription and discussion will require more than a psychological 
aperfu. 


5 * 




3 - THE INFLUENCE OF THE FEELING-TONED 
COMPLEX ON THE VALENCY OF ASSOCIATIONS 


How the complex comes to light in the association expen- 
ment has been explained a number of times already, and 
must refer the reader to our earlier publications. Here we shall 
come back to one point only which is of theoretical value. We 
frequently meet with reactions that are built up in the follow- 
ing manner: 


5 (imuhtf-uiord 

Reaction 

Reaction-time 

(seconds) 

1. kiss 

love 

3-0 

bum 

burning 

1.8 

2> despise 

someone 

5-2 

tooth 

teeth 

24 

3. friendly 

amiable 

4.8 

dish 

fish 

1.6 


^ The fiTst reaction in each of the three examples contains the 
complex (m i and 3 it refers to an erotic relationship, and in 2 
to an injury). The second reactions show the perseverating feel- 
ing-ione of the preceding reaction, as can be seen from the 
Slightly polonged reaction time and from their superficiality, 
^^plamed in "The Associations of Normal Subjects.” associa- 
hiini / * ! teeth belong to the verbal-motor combinations, 

Thf. V , word<ompletion. and dish f fish to rh>mes. 

definitely that the verbal- 
is distnrl^^'ivn clang-reactions increase when attention 

an inrr(-i^i< * is a rwluction of attention there is 

diminishes associations and their s-alency 

no artificial r ^“ringan experiment with 

« a sudden%triking increase in 

lion lias momf T justified in assuming that atten- 

tion has momentarily been reduced. The cause is fo be sought 
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m an tnner distraction. Following the instructions, the subject 
has to fix hjs attention on the experiment, and if his attention 
diminishes, that is, i£ for no outward reason it turns aivay from 
the meaning of the stimulus-word, then there must be an inner 
reason for the distraction. We find this mostly in the preceding 
or even in the same reaction. A strongly feeling-toned idea has 
come up, a complex which, because of its strong feeling-tone, 
attains a high degree of clarity in consciousness or, if repressed, 
exerts an inhibition on the conscious mind, and in this 'W'ay 
temporarily checks or reduces the influence of the directing idea 
(attention to the stimulus-word). The correctness of this suppo- 
sition can generally be demonstrated, without difficulty, by 
analysis.* 

5 The phenomenon sve have described is therefore of practical 
importance as a complex-indicator. It is of theoretical impor- 
tance that the complex need not be conscious to the subject. 
Even when repressed it can exert an inhibition on his conscious- 
ness and disturb his attention; in other words, it can clieck the 
intellectual performance of consciousness (prolonged reaction* 
time), or make it impossible (failures to react), or diminish its 
valency (clang-reactions). The association experiment merely 
shows details of the effect, whereas clinical and psychological 
observation shows us the same phenomena on a large scale. A 
strong complex, for instance a nagging ivony, hinders concen- 
tration; we are unable to tear ourselves away from it and direct 
our activity and interest into other channeh. Or if w’c try to do 
this in order to “forget our worries,'* we succeed perhaps for a 
short time but we do it only “half-heartedly”; without our know- 
ing it, the complex prevents us from giving ourselves wholly to 
the task in hand. IVe succumb to all kinds of inhibitions; in the 
pauses of thought {“thought-deprivation") fragments of the 
complex appear and, as in the association experiment, cause 
characteristic disturbances in the intellectna! performance. We 
make slips of the pen in accordance with the rules of Meringcr 
and hfayer.s we produce condensations, perseverations, anticipa- 
tions, etc., and Freudian errors which reveal by their content the 


iFor ihe icchniqwc ot analyst i«e my “ftjchoanaljjB and AssotSijlon ^p^i- 
menis- and ••Associailon, Di«m. and Hystwltal Symptom*’; alw On ihf Dc- 
tmalnation of FaaJ by PiychoJogiol Mean*." 

2 fertprecfien und f'erUien (iftjs)- 
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determining complex. Our slips of the tongue occur at Ae crit- 
ical places, that is, rvhen we say words that have a significance 
for the complex. "We make mistakes in reading because we thii^ 
sve see the complex-words in the text. Frequently these rs'ords 
appear in the peripheral field of vision* (Bleuler). In the midst 
of our “distracting" occupations we catA ourselves singing or 
whistling a certain melody; the words, which tv'e have great diffi- 
culty in remembering, are a complex constellation. Or we k«p 
on murmuring a r\-orf, frequently a technical term or a foreign 
word, Vi’hich likei\'ise refers to the complex. \S^e may be haunted 
all day by an obseaion, by a melody or a trord that is alwa)'S on 
the tip of our tongue; these too are complex constellations-* Or 
we make doodles on paper or on the table which are not difficult 
to interpret in terms of the complex. AVherever the disturbances 
caused by the complex express themselves in words we find dis- 
placements by clang similarities or by combinations of phrases. 
Here I must refer the reader to the examples given by Freud.® 
® From my ointi obsenations I will mention the association 
of a woman who isas pregnant: she reacted to mild with 
bed, by which she meant child } hed.^ Then the verbal au- 
tomatism ‘ Bunau-Varilla" * gave by free association the folloi'** 
ing train of thought: VaTinas^Manila-^gaTillo^Havana dgoT^ 
Because I had forgotten ray matches I resolved not to extinguish 
a burning cigar before 1 had lighted my good Havana with it- 
The name Bunau-Varilla" presented itself at just the right 
moment, when the dgar ivas on the point of going ouL Finally 
the assodaiion Tagerock J Taganrog, the latter place-name ob- 
sessing a lady whose husband had refused to give her a nesv morn- 
ing coat [Tagerocfc].* 


The gieaim clarity is found at the point of vision where attention is great®*- 
iiTOce attenuon b reduced for ihe peripheral field of vbion and the inhibiUoQ fw 
um^uhle dements b los than at that point. Thb mate it easier for repressed 
* peripheral field. 

assoria.w, ^ ^aion Time ui Association Experiments.- a. also the mediate 
^ Subjects- <,9.8 edn. pp. i«e.). 

«^«artl«n Ufe and Th^ InterpretaXion of Dtear-J. 

“ Association Experimenu" (.9.8 edn, p. -3. no. .99)- 

PP- « 5 sE)-^- J- Bunau-VarflU 
^ riSi™ P^nana Canal to whom Jung bad 

seen a newspaper rcfcience.-Ei>no*i.J 

P- '^O- f- -t' -S” 

t«Q day gtr-m/ Cagon was iubiUtuted.-EDiTois.] 
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meant only to illustrate once again what 
Freud shows in detail in The Inlerpretation of Dreams, that 
repressed thoughts disguise themselves in similarities, whether 
m verbal (clang) similarities or in similarities of visual imagery. 
The best examples of the latter form of displacement can be 
seen in dreams. 

Those who are afraid of Freud’s dream-analysis can find 
plenty of similar wateris) in melodic automatisms. For instance, 
someone jokingly remarks in conversation that if one must 
marry, it should be a proud woman. One of those present, a man 
who had recently married a woman noted for her pride, began 
whistling a well-known popular song. As he was a friend of 
mine, I asked him to tell roe the words of the melody. He re- 
plied: “What have I been whistling? Oh, nothing. I believe I 
have often heard it in the street bnt 1 don’t know the words.” 

I urged him to recall the words, tvhicb were well kno%vn to me, 
but it was impossible for him to do so; on the contrary he as- 
sured me that he Itad never heard the words. The refrain was: 
"My mother told me, do not take a peasant maid.” 

*8 During an excursion a young lady, walking beside a gentle- 
man whose imminent proposal she hoped for, quietly sang the 
Wedding hfarch from Lohengrin. 

w A young colleague who had just finished bis dissertation was 
impelled to whistle for half the day Handel’s "Sec, the conquer- 
ing hero comes.” 

‘5 An acquaintance who was pleased with his new and lucrative 
position betrayed his feelings by singing the obsessive melody 
“Are sve not born for glory?” 

A colleague, meeting a nurse on bis rounds, who was sup- 
posed to be pregnant, iromcdiatcly aftenvards found himself 
rvhistling; “Once there rvere tsvo royal clrildrcn, ^vho loved each 
other so dear.” 

J do not rrish to add unnecessarily to this collection of me- 
lodic automatisms; everyone can make the same observations 
every day. They shosv us once again how repressed thoughts are 
disguised. We know that singing and rvhistJing often accom- 
pany activities which do not require full investment o atten- 
tion” (Freud). The residual aMcntion is therefore sufficient to 
produce a dreamy movement of dioughts relating to t e com- 
plex. But the purposive activity prevents the complex from 
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becoming clear, it can only show itself indistinctly, as for in* 
stance in tlie melodic automatisms that contain llie lhougI|t* 
complex in the usual metaphorical form. The similarity lies in 
the situation, in the mood (“Sec, the conquering hero comes, 
Wedding March, “Once there were two royal children"), or in 
the words expressed (“Do not take a peasant maid”). In tlicse 
cases the thought-complex did not come clearly into conscious- 
ness but manifested itself more or less symbolically. How far 
such symbolic constellations can go is best seen from tliat won- 
derful example of Freud's in The Psychopathology of Everyday 
Lifef* where in the verse “Exoriare aliquis nostris ex ossibus 
ultor" Freud was able to trace his friend’s forgetting of the word 
“aliquis" {A-liquis-liquid-fluid-mirncle of the blood of St. 
Januarim) to die overdue menstrual period of his beloved. I 
shall give a similar example from my own experience as con- 
firmation of the Freudian mechanisms. 

® A gentleman wished to recite Heine’s poem "Ein Fichten* 
baum steht einsam" (A pine-tree stands alone). ^Vhcn he came 
to "Ihn schliifert" (It felt droivsy) he got hopelessly stuck; he 
had totally forgotten the words “mit weisser Dcckc" (with white 
sheet). This lapse of memory in such a well-known poem seemed 
to me very odd, so I asked him to tell me what came into his 
mind with the words “with w'hiie sheet." The following train of 
thought resulted; “^Vliite sheet makes one think of the winding- 
sheet for the dead— a linen cloth with which one covers a dead 
person— (pause)— now I think of a close friend— his brother re- 
cently died quite suddenly— supposed to have died of a stroke— 
e was very corpulent— my friend is corpulent too, and I have 
sometimes thought it might happen to him— probably he doesn’t 
take enough exercise-when I heard of his death I suddenly be- 
rame Tightened— it might happen to me, as in our family we are 
inclined to stoutness-my grandfather also died of a stroke- 
coune*’™ myself and have recently begun a reducing 


’ clearly how the repression can banish siin>- 

V ^ conscious mind, even when they are concealed 
Se-Tln ’ “ ‘h™ by attaching them to the com- 

g™‘'c»nao at once identified himself 
9 B -11 ^ pme-tree enveloped in a white sheet. 

" BrUl trans., pp. ^ifj, ~ 


56 



THE rSVCIIOLOGV Or PEXtENTIA PRAECOX 


U e may therefore assume that he tvanted to recite t!ie poem 
as a symptomatic action in order to discharge the excitation 
caused by the complex. Anoilier favourite sphere for complex 
constellations is the joke of the pun type. There are people svho 
have a special talent for this, and among them I know some svho 
have very strong complexes to repress. I shall show wliat I mean 
by a simple example representative of a whole class. 

’*• At a party there was a hfr. X, who made many good and bad 
puns. ^Vhile oranges were being handed round he came out 
with “O-rangterbahnhof" (shunting station). A ^^r. Z, who 
obstinately disputed the complex theory, exclaimed, "I suppose, 
Doctor, you would conclude from this that Mr, X is thinking of 
going on a journey.*' Rfr. X said, astonished, "So I ami Recently 
I have always been thinking of journeys, but I was unable to 
get aivay." Mr. X was thinking In particular of a journey to 
Italy; hence the constellation via the oranges, a package of which 
he had just received from a friend in Italy. Naturally he was not 
conscious of the significance of the pun when he made it, as 
complex constellations aUvays are and must remain obscure. 

** Dreams, too, are constructed along similar lines; they are 
symbolic e.xpressions of the repressed complex. In dreams sve 
find excellent examples of expression by similarity of image^.*® 
Freud, as we know, has at last put dream-analysis on the right 
track. It is to be hoped that psychologists will soon recognize this 
fact, for the gain would be immense. Freud’s dream-interpreta* 
tion is fundamental in regard to the concept of expression by 
means of similarity of imagery, which is so s-^ry irafwrtant for 
the psychology of dementia praecox. In view of this, it may not 
be superfluous if I add another dream-analysis to those reported 
in Studies in Word Association^ 

S A friend^* once told me the following dream: I smv horses 
being hoisted by thick cables to a great height. One of them, a 
powerful brown horse which was tied tip wt'th straps and ttray 
hoisted aloft like a package, struck me particularly. Suddenly 
the cable broke and the horse crashed to the street. I thought it 
must he dead. But it immediately leapt up again and galloped 
away. I noticed that the horse was dragging a heavy lag along 
with it, and I wondered how it could advance so quickly. It was 


loCLmy"Associaiion,Dreain,andH)5teticalS)nipwms" 

12 The personal and tamlJr drcBinsiaiKt* ot ibc subject are well tnown 
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obviously frightened and could easily cause an accident. Then 
a rider came up on a little horse and rode along slozoly in front 
of the frightened horse, which moderated its pace somewhat. 1 
still feared that the horse might run over the rider, when a cab 
came along and drove in front of the rider at the same pace, 
thus bringing the frightened horse to a still slower gait. I then 
thought now all is well, the danger is over. 

1 took up the individual points of the dream and asked my 
friend to tell me ^vhat came into his mind at each point. The 
hoisting of the horse: it seemed to him that the horses were 
being hoisted on to a skyscraper, tied up just like horses that 
are lowered into the mines to work. X had recently seen in a 
periodical the picture of a skyscraper being built; the work ^\’as 
done at a dizzy height, and he thought it was heavy work that 
he would not like. I then tried to analyse the peculiar image of 
a horse being hoisted on to a skyscraper. X stated that the horse 
was tied round with straps like the young horses that are lowered 
into the mines. \Vhat particularly struck the dreamer about the 
picture in the periodical was the work at such a dizzy height 
The horses in the mines have to work too. Could it be that the 
expression “mines” {Berserk, literally 'mountain-work') "'3^ 
the result of the condensation of two dream-thoughts: "moun* 
min” as an expression for height, and "work” as an expression 
for labour, toil, etc.? I therefore asked X for his associations to 
mountain,” whereupon he remarked at once that he was a 


passionate mountain-climber and, just about the time of the 
dream, had had a great desire to make a high ascent and also to 
travel. But his wife felt very uneasy about it and would not 
allow him to go alone. She could not accompany him, as she ''"as 
pregnant. For this reason they had been obliged to give up the 
(styscraper), where they had 

ahoiit much more difficult to move 
on™, u- 8° «-«>-"-here. (Both were very fond 

AeTri^ “ Sood deal.) Having to give up 

had bluing. u-as particularly disagreeable to him, as he 
bv a nersoTi 1 country and always hoped that 

“> establish new and im- 
h" had built vague plans to 
future, rather lofty and nattering to his ambition. 
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: '*3 ^ Let us briefly summarize what has been said so far. .^/own- 

/ain can be interpreted as height; to climb a mouniain = to get 
to the top; svork =r labour. The underlying meaning might be: 

' By labour one gets to the top.” Height b expressed very s’ividly 
in the dream by the "dizry height” of the skyscraper which 
stands for America, the goal of my friend's ambitions. TIjc image 
of the horse, svhich is obviously associated srith the idea of 
labour, seems to be a symbolic expression for ‘■hcav)- work”: 
the tvork on the stj-scraper upon svhich the horse sv'as hoisted 
is very heavy, as heavy as the U’ork the horses has-e to do in the 
mines, hforeover, in colloquial speech sve have expressions like 
"to work like a horse,” "to be in harness,'* etc. 

The discoverj' of these associations gives us some insight into 
the meaning of the first part of the dream; sve have found a path 
obviously leading to the dreamer's intimate hopes and cxpccla* 
tions. If sve assume that the meaning of this part of the dream is 
"By labour one gets to the top,” the dream-images can be taken 
as symbolic expressions of this thougln. 

•*7 The first sentences of the dream-narrative read: / saw horses 
being hoisted by thick cables to a great height. One of them, a 
powerful brown horse which was tied up u’ilh strops end was 
hoisted aloft tike a package, struck me particutorly. This seems 
to contradict the analysis so far, that by labour one gets to 
the top. Of course one can also be hoisted up. Here X recalled 
that he had always despised tourists svho got thcmschcs hoisted 
up the higltest peaks like "sacks of flour.'* He himself had neier 
needed anybody's help. The various horses in the dream are 
therefore "other people” svho Jiavc got to the top but not by 
tlicir oss'H efforts. TIic expression "like a package” also seems to 
express contempt. But where is the dreamer himself reprcscntctl 
in the dream? According to Frcml be must be represented somc- 
svhenr; indecvl, he is iistallythcchief actor. This U undoubtedly 
the "powerful brown hone.” The powerful horse resembles him 
firstly because it can nork lianl. secondly because tlic broutt 
colour ss’as described as a "healthy tan” such as mountain 
climbers have. So the brosm horse may well be the dreamer. It 
is hoisted up like the others. But the hoisting up of the dreamer 
himself is not clear; it cs-cn contradicts the meaning we ha»c 
discovered, that by labour one gets lo the top. 
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‘28 It therefore seemed to me particularly important to find out 
■whether my conjecture that the brotvn horse represented the 
dreamer himself was correct. For this reason I asked him to 
direct his attention to the passage, I noticed that the horse was 
dragging a heavy log alo 7 ig with it. He immediately recalled that 
he used to be nicknamed the “log,” on account of his powerful, 
stocky figure. So my conjecture was correct: the horse even had 
his name attached to it. The log impeded the horse, or at least 
should have done so, and X was surprised that it nevertheless 
advanced so quickly. To “adv'ance” is synonymous with “getting 
to the top." Thus despite the burden or encumbrance X forges 
ahead, so quickly, indeed, that he has the impression the horse 
is frightened and could easily cause an accident. On being ques- 
tioned X stated that the horse, if it fell, could have been crushed 
by the heavy log, or the force of this moving mass could have 
“pitched the horse into something.” 

>*3 This exhausted the associations to this episode. I therefore 
began the analysis from another point, at the place where the 
able^ broke. I was struck by the expression “street.” X stated 
that It was the same street in which his business was, where he 
once hoped to make his fonunc. He had hopes of a definite 
areer. Nothing came of it, and ev'en if it had come to anything, 
his position would have been due less to his own merits than to 
penonal influences. Hence the sentence suddenly becomes clear: 
The cable broke and Ihe hone crashed into the street. It gives 
^rab^ical expression to his disappointment. He did not fare 
lb. ‘•““ted to the top nithout effort. But 

preferred to him and got to the top could 
Tliev we ^ nseful, for “What could a horse do up there?” 
In^ZL? ““'d do nothing His dis- 

moment he a'* so great, he said, that for a 

hcThonrfn d r of >>“ future career. In the dream 

thal ireot m “oo" "•id’ satisfaction 

self to be “got do'ilm." 

probably cUnelilli^a dream obviously begins at this point, 
terprctation of f”"dmg to a neiv period of his life, if the in- 
to fix his attention “ correct. I therefore ashed X 

for a moment in the"dleam he'sr''°'’'T ' 

cam he saw anotlier but very indistinct 
**■ - 6o 
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hone appenr bc^iilc ihc hroirn otic; it, too, tras dragging a log 
and startctl galloping oil with the roan, Biu it ivas verj- indts- 
tmet and diwppcatcd unmedtatd}.*. This fact (together n'ith i« 
late reproduction) indicates that the second horse was under a 
quite special repressive inflitencc and is tlicreforc very im- 
portant. X teas drawing the log with someone else, and this 
person must be Ins wife, with whom he is harnessed "in the yoke 
of matrimony," Together they pull the log. In spite of the en- 
cumbrance which might easily hinder his progress he was able 
to gallop, which again expresses the thought that he can't be 
got doivn. X associate<l the galloping horse with a painting by 
Welti, yi Moonlight Night, where galloping horses are shoivn 
on the cornice of a building. One of tlieni is a Jmty stallion, rcar- 
ing up. In the same picture there is a marricti couple lying in 
both The image of the galloping horse, therefore (which at first 
galloped in a pair), leads to the very sn^csthc painting by 
Welti. Here we get a quite unexpected glimpse into these.\ual 
nuance of the dream, xvhcrc till now we thought see could see 
only the complex of ambition and careerism. The symbol of the 
horse, which so far has sliotvn only the side of the hard-working 
domestic animal, noiv takes on a sexual significance, clearly con- 
firmed by the Jiorjc scene on the cornice. There the horse is the 
symbol of passionate impulsive desire, svhich is obviously iden- 
tical tviifi tiic se.viial drive. As the assochtions slioiv, the dreamer 
feared that the horse uwdd fall or that the impetus of the mov- 
ing log might "pitcJi it into something." This vis a fergo can 
easily be interpreted as X's own impetuous temperament, svhidi 
he feared might ins'olve him in thoughtless acts. 

•3* Tijc dream continues; Then a rider come up on a tittle 
horse find rode along slowly in front of the frightened horse, 
XL'hicfi morfcTfltcrf its pace someivAirt, His sexual im{»tuosi£y is 
bridled. X described the rider as resembling his superior in dress 
and general appearance. Tliis fits in with the first part of the 
interpretation: his superior moderates the rash pace of the horse, 
in other words he hinders the dreamer from advancing too 
rapidly by keeping ahead of him. But sve still have to find out 
whether the sexual thought we have just discovered is deve- 
opetl further. Perhaps it is fiiding behind the expression a 
little horse," which seemed to me significant. X staled that the 
horse was small and dainty like a rocking-horse, and this re- 
ds 
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minded him o£ an incident from his youth. While still a boy, 
he sa^v a woman far advanced in pregnancy ts'earing hoops, 
which were then in fashion. This comical sight seemed to need 
an explanation, so he asked his mother whether the woman s\’as 
wearing a little horse under her clothes. (He meant one of those 
little horses that used to be worn at carnivals or circuses and 
were buckled to the body.) Since then, whenever he satv women 
in this condition, it reminded him of his childish hyp>othesis. His 
wife, as we have said, was pregnant, and her pregnancy "■’as 
mentioned as an obstacle to travelling. Here it bridles an im- 
petuosity which we must regard as sexual. This part of the 
dream is obviously saying: The wife’s pregnancy imposes re- 
straints on her husband. Here we have a very clear thought 
which b evidently strongly repressed and extraordinarily "'dl 
hidden in the meshes of a dream that seems to be composed 
entirely of upward-striving symbols. But evidently the preg- 
nancy is still not a sufficient reason for restraint, for the dreamer 
feared the hone might nevertheless run over the rider. Then 
the slowly advancing cab which slows dotvTi the pace of 
the horse still more. Whtn I asked X who was in the cab, he 
recalled that Acre were children. The children, therefore, "’ere 
obviously under a repression, with the result that the dreamer 
only remembered them on being questioned. It was "a whole 
'Tu ^ ^ rhe colloquialism used by my friend 

puts u. The cartload of children checks his impetuosity, 
in a dream is now perfectly clear and runs, 

toormn^vrVi pregnancy and the problem of 

fulfils a impose restraints on the husband. This dream 

nlished Am’ “represents the restraint as already accora- 
but even in itT^t ^ f ^ dream, like all others, looks meaningless, 
disappointment **'°"''* enough the hopes and 

an extremely ne^ “P"’ard-striving career. Intvardly it hides 

. coJSt/pSrfeX";'-*-"'* - 

33 In analysing and int*.........:. 

frained from 


, _ >3ing and interpreting the dream fabric, I have re- 


tions, the simnariti«'nF°'*^ **’' analogical connec- 

o£ phrases etc Nn n the allegorical representation 

raU .rotsen; th^^ '>-e material can 

Here! trill only emnh . ”‘?^^tics of mythological thinking. 

only emphastre that the arabigiity of the individual 
6 ? 
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imagine the outer distraction in our experiment replaced by a 
complex which exerts its autonomous effect alongside the ac- 
tivity of the ego-complex. We have already discussed the associ- 
ation phenomena that then result. When the complex is hit, 
conscious association is disturbed and becomes superficial, owing 
to the flowing off of attention to the underlying complex (“in- 
hibition of attention”). During the normal activity of the ego- 
complex the other complexes must be inhibited or the conscious 
function of directed association would be impossible. From this 
we see that the complex can only make itself felt indirectly by 
means of indistinct symptomatic associations and symptomatic 
actions which all have a more or less symbolical character.*’^ (See 
the examples given above.) The effects of the complex must 
normally be feeble and indistinct because they lack the full 
investment of attention which is taken up by the ego-complex- 
Hence the ego<omplex and the autonomous complex can be 
directly compared to the two psyxhic activities in the distraction 
experiment; and just as in this experiment most of the attention 
is given to the work of wTiting the associations down, and only 
a fraction of it to the act of association itself, so the main part of 
the attention is directed to the activity of the ego-complex, while 
the autonomous complex receives only a fraction (provided it is 


*i(liary asiocialion with some nscntial link in the chain ot ideas.” The “derailment" 
of spcMh or thought by a subsidiary association is due, in my opinion, to the ideas 
being InsuOidcntly dUaiminated. Kraepciin found, further, that the “siilisidiary 
Idea causing the dUpbeement was manifestly a nanosser one with a richer con- 
tent. whl^ thniit aside the mote general, more shadowy idea.” He terms this 
iyml»hc dcnilmeni of thought “metaphorical paralogia” and contrasts it with the 
to dijpbcement. The subsidiary associations are mostly 
unf’mt***'!! K *>mi arity at any rale they are exceedingly frequent— so h is easy to 
5" '•» ™«apl.oricl ch,n.clcr. Such „c.,phon 
Ihh Dolnr ° dclibcral, dhtoniem ot dram-thinlcing. On 

■dUed ran™,- «),. in hi, dhtrcinglr 

Iclln! «itl, , <■' complccly dl, imbed ego- 

“■ '”"P«' 'sehng « i,h o.hd p,ocd» 
has adtlucetl for ° * normal person: it is carried so far that the image he 

In the judgment of othemTls a rfT” * own subjcctise reality, which 

Inner life which be o»t dcliision, “Tbe genius has need of forms for the 

Inimcifted espetientt.- in ihc genius it manifests itself only as an 
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plex can only "think ^ , 5 constellations) which 

icilly, and the end-results (au '^go-complex and into 

filter through into the activity of he eS 

consciousness will he simi arly oonMitu d symbolism. 

0 Here we ■"•7„f.S.Mn"onS„ction tl "allegor- 
We use the term intentional interpretation of a 

ical," Allegory, for us. is the symbols are only m- 

thought, reinforced by I'd?® ' thought, which obscure it 
distinct, subsidiary jays; "The symbol is a ve^ 

rather than clarify it. As e the symbol as the 

inferior form of One co at anal- 

false perception of a tflafon of identity, ,y 

ogy, Ltween two objects that for the origin 

aSlogous."'* Thus Pelletier,. Oft ptesupp sensitivity to 

o£ symbolic associations * t^^ of discrimination, We 

diffSences, or a deficiency 

shall now apply these «««'‘°^ stands the Jf." 

,S7 Over the gateway of !l«P “ ' . ,,is, orbed by noy'^fS-,. , 

SmplStes are no longer ^^tltetion. They ^'eTy 

Xft^“r;«sW b\* on^ 

lulled to sleep. J^ey a ' by means "f 

‘t;s°mm"Lo^ 

inhibited as during the wakmS 


iniiiuucki ..ft — - 


opportune moment and w do «»•' ,,,.ep »cems to be a 

yic compulsion to sleep- 8 


organic compulsion 

bolic toxins 
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command to sleep inhibits all subsidiary thoughts. Yet from 
time to time they succeed in presenting their blurred, ap- 
parently senseless subsidiary associations to tlie sleeping ego, 
just as they do during the noise of the day in the waking state. 
The thought-complexes themselves are unable to appear, as the 
inhibition due to sleep-suggestion is directed mainly against 
them. If they can break through the suggestion and obtain full 
investment of attention, of course sleep immediately ceases. We 
see this happening very frequently in the hypnosis of hysterics; 
the patients sleep a short time, then they are suddenly fright- 
ened awake by a thought-complex. Insomnia is often due to un- 
controllable complexes against which the auto-suggestive power 
of sleep is no longer effective. If by suitable means we reinforce 
the energy of such patients, they are able to sleep again, because 
they can then suppress their complexes. But suppressing the 
complex means nothing more than the withdratval of attention, 
i.e., depriving it of clarity. Thus the thought-complexes are de- 
pendent on a small fraction of clarity, for which reason they can 
manifest themselves only in vague, symbolic expressions and also 
get contaminated for lack of differentiation. We need not as- 
sume an actual censorship of dream thoughts in the Freudian 
semej the inhibition exerted by sleep-suggestion is a perfectly 
sufficient explanation. ^ fab r 

Finally, we must mention another characteristic effect of 
complexes: the tendency to contrasting associations. As Bleuler 
fml. *)' psychic activity that strives 

intli ^ accompanied by contrasts. This is abso- 

co-OTdination and control. Experi- 
nearp«tT'^^ decision these contrasts appear as the 

the rnnt **°^^^*°”*- Normally they do not hinder reflection: on 
if fn^n promote it and are useful for our actions. But 

energy is impaired, he easily 
since the f counterplay of positive and negative, 

overpower decision is no longer sufficient to 

larly^oEten restrain them. We see this particu- 

larly often when a strong complex saps the individual's energy- 

poui-la*ituation^p^Si^'(De^^^ psychologically as "dfaintdret 

the associaiise activity is ih Claparide). The cfTect of the “ddsinldret" on 
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It is in the interests of the normal individual to free himself 
from any obsessive complex that hinders the proper develop- 
ment of his personality (adaptation to his environment). Time 
generally takes care of this. Often, however, the individual has 
to resort to artificial aid in order to rid himself of the complex. 
We have learnt to regard displacement as an important help. 
People will cling to something new, especially if it contrasts 
strongly with the complex (“masturbation-mysticism”). An hys- 
teric can be cured if one is able to induce a new complex that 
will obsess her.®- Sokolowski says much the same thing.-^ If the 
complex is successfully repressed, a marked complex-sensitive- 
ness remains for a long time, i.e., a tendency to recrudescence. If 
the repression was simply the result of compromise formations, 
there is a lasting inferiority, an hysteria which allows only 
limited adaptation to the environment. But if the complex rC’ 
maim entirely unchanged, which naturally happens only when 
there is very severe damage to the ego-complex and its furicthns, 
then we must speak of dementia praecox.^* Note that I 
speaking here only from the psychological angle and merely 
stating what one finds in the psyche of the dementia praecox 
patient. The viesv I have expressed in no svay precludes the 
possibility that the insuperable persistence of the complex 
may be due to an inner poisoning, which may originally have 
been induced by that very affect. This hypothesis seems to me 
probable because it is consistent with the fact that in most cases 
11 praecox the complex is in the foreground, while in 

a primary poisonings (alcohol, uremic poisons, etc.) complexes 
p ay a minor role. Another fact in favour of my hypothesis is 
dementia praecox begin with striking hys- 
which only "degenerate” in the course of the 
th stereotyped or senseless. For 

llic Ltnpicx. JUch'^'conv^ e'aLoraic d^iccs as a means of proieaion against 
n«s, etc ph)sical symptoms, splitting of conscious- 

”sI!K„r?ho 

lo a timilar (f) idca.^ ^ 3'niost chokes It in a welter of serbiage, gives expression 
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^Vc can therefore formulate the above proposition in the 
following svay. Looking at it from the outside, ne see only the 
objeciisc signs of an alTcct. These signs gradually (or very 
rapidly) grow stronger anil more distorted, so that on a super- 
ficial view it finally becomes impossible to assume a normal 
ps)‘chic content. We then speak of dementia praccox. A more 
perfect clicmistr)' or anatomy of the future will perhaps demon- 
strate the objeciitc metabolic anomalies or toxic effects associ- 
ated therewith. Looking at it from the inside (which naturally 
can be done only by means of complicated analogical infer- 
ences), we obsen c that the subject can no longer free himself 
psychologically from the complex— that he associates only to 
this complex and therefore lets all Ins actions be constellated 
by it, the incs-itable result being a degeneration of the per- 
sonality. How far the purely psychological influence of the com- 
plex reaches we do not yet knosv, but we may conjecture that 
toxic effects also play an Important pan in the progressive 
degeneration. 
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DEMENTIA PRAECOX AND HYSTERIA 


*43 An exhaustive comparison of dementia praecox and hysteria 
would be possible only if we had a more thorough knowledge 
of the disturbances of association in both diseases, and parucu- 
larly of the affective disturbances in normal persons. This at 
present is far from being the case. What I intend to do here is 
simply to review the psychological similarities on the basis of the 
preceding discussion. As the later account of the association 
experiment in dementia praecox will show, a preliminary com- 
parison of dementia praecox and hysteria is necessary in order to 
understand the phenomena of catatonic association. 


I. Disturbances of the Emotions 

*44 The recent investigators of dementia praecox (Kraepelin* 
Stransky, and others) place the emotional disturbances pretty 
well in the centre of the clinical picture. They speak on the 
one hand of emotional deterioration, and on the other of the 
incongruity of ideational content and affect (Stransky). 

*45 ^ 1 shall disregard the dulling of the senses found in the ter- 

minal suges of the disease, since it can hardly be compared to 
ystOTa (they are of course two totally different diseases), and 
^all confine myself to the apathetic states during the acute stage. 
The emotional indifference so striking in many cases of dementia 
praecox bears a certain resemblance to the “belle indiff^ence” 
o many )stencs, who describe their complaints with smilinS 
serenity and thus make an inadequate impression, or speak with 
equanimity of things that ought to touch them profoundly. 
in ,n Word Association * I have endeavoured to poin^ 

A h? K k P=^**ents speak quite unemotionally about things 
intimate significance for them. This is 
1 “^ ^ * I’lking in analysis, when one invariably discovers the 

atpcrimcnti" and “Association, Dream, and 
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ficiality about certain critical points, so that I had to rvonder at 
their pseudo self-control. A few hours later I would be called 
to the ward because this very patient was having an attack, and 
it was then discovered that the conversation had subsequently 
produced an affect. The same thing can be observed in the 
origin of paranoiac delusions (Bleuler), Janet ® observed that his 
patients remained calm at the moment of an event that ought 
really to have excited them. Only after a latency period of sev- 
eral hours or even days did the corresponding affect appear. I 
can confirm this observation of Janet’s. Baetz, on the occasion of 
an earthquake, was able to observe in himself the phenomenon 
of what he calls "emotional paralysis.” ® 

|8 The affective slates without adequate ideational content, 
which are so common in dementia praecox, likewise have their 
analogies in hysteria. We need only remember, for instance, the 
anxiety states in obsessional neurosis. The ideational content is 
as a rule so inadequate that the patients themselves clearly recog- 
nize its logical untenability and regard it as senseless, yet it seems 
to be the source of anxiety. That this is not so has been shown 
by Freud in a way that so far has not been refuted, and that I can 
only corroborate. I recall the patient in Studies in Word Assocu 
ation * who suffered from the obsession that she had infected 
the clergyman and doctor -with her obsessional ideas. In spite 
of proving to herself over and over again that this idea was quite 
unfounded and senseless, she was nevertheless tormented by the 
greatest anxiety. The frequent depressions in hysteria are in the 
great majority of cases traced back by the patients to what can 
only be classified as "screen causes.” In reality ive are dealing 
with normal reflections and thoughts hidden in the repression. 

>oung hysteric suffered from such a deep depression that at 
e\ery ansiver she burst into tears, for no apparent reason. She 
obstinately traced it back to pains in the arm which she occa- 
s onally felt while working. Finally it turned out that she was 
® *"30 who did not rs'ant to marry her, 
5 hCT constant worry. So before we say that the 

P s cpressed for some "inadequate" reason, we must bear 

a" ' h).tcri=.. I do bc- 

LrnoiiondahnTnE^ hjstcria. 


♦“Piychoarulju 


dAjwdaiion E*|»eriinenu-(ig,8edn.. p. 301). 
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in mind the medianisms existing in every normal penon, wliicli 
always strn'e to repress anything unpleasant and bury it as 
deeply as possible. ' 

49 The explosive excitements in dementia praecox may be 
brought about in the same tvay as the explosive affects in hys- 
tena. Everyone rvho has treat*^ hysterical patients knorvs the 
sudden outbursts of affect and acute exacerbations of the symp- 
toms. In many cases we are up against a psychological riddle 
and content ourselves with noting: “The patient is again 
excited." But careful analysis will always discover a dear cause; 
a thoughtless remark, a disturbing letter, the anniversary of 
some crucial event, etc. Only a trifle is needed, sometimes merely 
a symbol; this is sufficient to release the complex.® So also in 
dementia praecox one may, by careful analysis, sometimes find 
the psychological due that leads to the cause of the excitement. 
Naturally we cannot do this in all cases because the disease is 
much loo obscure; but we have absolutely no reason to suppose 
tliat no sufficient connection exists. 

’5® That the affects in dementia praecox are probably not ex- 
tinguished but are merely displaced and blocked in some pecul- 
iar way can be seen on those rare occasions when we are granted 
complete catamnesic insight into the disease.® Outwardly sense- 
less affects and moods can be explained subjectively as halluci- 
nations and pathological ideas which, because they belong to 
tlie complex, can be reproduced only with difficulty or not at 
all when the disease is at its height. Jf a catatonic is constantly 
preoccupied tvith the hallucinatory scenes that crowd into his 
consciousness with elemental force and a much stronger feeling- 
tone than external reality, we can readily understand why he is 
incapable of reacting adequately to the doctor s questions. Or if 
tile patient, like Schreber, for instance, perccii’es all the people 

6 Ritlin che» the Mlewing imtruaive nampif An hjiierieaj patient tegtilarly 
vomited all the milk she drank. Under hypnosh. analyri* showed fJiat once ivhwi 
she was staying- teith s relative he asraulicd her In a Mable, where she hid ^ne to 
fetch milk, "IW homo piiclUm eoagere conatus est.ut semen, qtwd maifurbafwne 
effluehat, ore recipcrec." In the week ftdtowtng the hypnosis she nwriy always 
vomited what milk she drank, though she had t«al amnesia for the hrpn««. Cf. 
Riklin, "Analytischc UnfersuchiingendeeSyn»p«ome undAssorialionen ernes Falles 

von Hysierie'’ 

e Cf Foref, "Sclhstbiograpliie ein« Fatici loa Mama anna (ipfO- Schteber. 
Memoiri e/ My Nervous Illness. 
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around him as "fleeting-improvised men," it is obvious that he 
cannot react adequately to the stimuli of reality, although he 
reacts adequately in his or\'n way, 

*5* A typical feature of dementia praecox is lack of self-control 
or the unruliness of affects. We find this wherever emotivity is 
pathologically intensified, above all in hysteria and epilepsy. 
The symptom merely shorvrs that the ego-synthesis is seriously 
disturbed, i.e., that there are very powerful autonomous com- 
plexes which no longer fit into the hierarchy of the ego-complex* 
15* The characteristic lack of emotional rapport in dementia 
praecox is sometimes found in hysteria, when rve are unable to 
capture the interest of the patient and penetrate the complex. 
In hy’steria this condition is only temporary, because the in- 
tensity of the complex varies. In dementia praecox, where the 
complex is very stable, we can get emotional rapport only for 
short moments when we penetrate the complex. In hysteria we 
gain something by this penetration, but in dementia praecox we 
gain nothing, for immediately afterwards the personality co|i- 
fronts us just as coldly and strangely as before. Under certain 
conditions analysis may even cause a flaring up of the symptoms, 
but in hysteria there is usually some improvement afterwards. 
Anyone who has penetrated the mind of an hysteric by analysis 
knows that he has gained moral power over the patient. (Inci- 
dentally, this is also true of ordinary confessions.) In dementia 
praecox, on the other hand, everything remains as before even 
after very thorough analysis. The patients cannot feel their way 
into the mind of the doctor, they stick to their delusional asser- 
tions, they attribute hostile motives to the analyst, they are and 
remain, in a word, uninfluenceable. 


II. Abnormalities of Character 
Character disturbances claim an important place 


the 

really 


Claim an important place in i- 

symptomatology of dementia praecox, although we cannot real . 
speak of a "dementja-praecox character.” One could just as well 
r bysfCTical character,” smuggling into it all kinds of 
\ moral inferiorities and the like. Hysteria does 

1^^^***S hingemachle Manner; more IitertllT' 
('959). .p->- ■>( 
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not create any special character, it iMKiy 3n,ong 

existing traits. Thus all •^PrSmhtrperLnalities, crim- 
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ance for orang-outang representation." Others, like Schreber, 
use the po\ver-tvords to exorcise their voices.® 

• The affectation also expresses itself in gesture and hand- 
uTiting, the latter being adorned wth all kinds of peculiar 
flourishes. Normal analogies can be found in young girls who, 
out of caprice, affect an especially striking or original scripL 
Dementia-praecox patients frequently have a characteristic 
handtmting: it expresses the contradictory tendencies in their 
psyche, the script being now sloping and cursive, now upright, 
now large, now small. The same thing can be seen in tempera- 
mental hysterics, and it is often easy to show that the change m 
tsTiting begins at the place where the complex is touched. Even 
with normal people one can often see disturbances at such 
places. 

57 Affectation is naturally not the only source of neologisms. 
A large number of them come from dreams, and especially from 
hallucinations. They are, not uncommonly, verbal condensations 
and clang associations that can be analysed, and whose origin can 
be explained according to the principles outlined in the preced- 
ing chapters. (There are excellent examples of this in Schreber.) 
The origin of the "word salad" can be also understood in terms of 
Janet's abaissement du niveau mental. Many schizophrenics 
svho are inclined to be negativistic and will not react to the ques- 
tions show etymological" leanings; instead of answering, they 
dissect the question and embellish it with clang associations, 
which amounts to a displacement and concealment of the com- 
plex. They do not want to answer the question and therefore di- 
vert attention to its phonetic aspects. (This is analogous to not 
answering the stimulus-word.’) There are many other indira- 
tions that the clang elements of language impress dementia- 
praecox patients more than others; they are very fond of dis- 
secting and interpreting words,*® In general the unconscious 
BSimjlar to Janet's “conjurations." Cf. Obseiuom 
la H),teriral Sj-mptoms." 

' compelled to make many such interpretations; thus, she 
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III. Intellectual Disturbances 


Consciousness in dementia praecox shows anomalies which 
have often been compared with those of hysteria or hypnosis.^ In 
many cases there are signs of a narrow'ing of consciousness, i.e., 
restriction of clarity to one idea, with abnormal increase in the 
indistinctness of all subsidiary associations. This, in the opinion 
of several authors, would explain the blind acceptance of an 
idea without inhibition or correction, a phenomenon analogous 
to suggestion. Others seek to explain the peculiar suggestibility 
of catatonics (echo symptoms) on this basis, too. To this one can 
only object that there is a considerable difference between 
normal and catatonic suggestibility. In normal suggestibility "’C 
note that the subject wll keep as close as possible to the sug- 
gestion if he attempts to realize it. In hysteria, according to the 
degree and nature of the illness, there are all sorts of peculiar 
embellishments; for instance, the suggestion to sleep may easily 
change into hystero-hypnosis or into an hysterical twilight state, 
or the suggestions are only partially executed, with the addition 
of subsidiary actions that were not intended.” For this reason 
hypnosis is often more diiTtcuIt to control in severe hysterics than 
in normal persons. In catatonia the chance factor in the phc- 
nomena of suggestion is still greater. Often suggestibility is 
limited entirely to the motor sphere, resulting only in echo- 
praxia and often only in echolalia. Verbal suggestion can seldom 
be carried out in dementia praecox and even if successful the 
effects arc uncontrollable and seemingly fortuitous. There are 
always a number of extraneous elements mixed in with the 
normal sugg«tibility. Nevertheless, there is no reason why cata- 
tonic suggestibility, at least in its normal vestiges, should not be 
reduced to the same mechanisms as in hysteria. ^Ve know that 
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matic hysteria) and that all iheir thoughts and actions are 
constellated only by the complex. A similar limitation, great ) 
intensified, can often be observ'cd in dementia praccox, espe- 
cially in its paranoid forms. It is hardly necessary to gue 
examples. 


Orienlation varies in the same capricious way in 


both dis- 


eases. In dementia praecox, when we are not actually dealing 
with marked excitement accompanied by deep confusion, we 
often get the impression that the patients are disturbed merely 
by illusions but that at bottom they are correctly oriented. A\c 
do not always have this impression in hysteria, though we can 
see for ourselves that correct orientation docs exist by hypnotiz- 
ing the patient. Hypnosis represses the hysterical complex and 
leads to reproduction of the ego-complex. As in hysteria the dis- 
orientation is due to a pathogenic complex momentarily push- 
ing aside the ego-complex, so in dementia praecox it may easily 
happen that quite clear answers are followed the next moment 
by the most extraordinary utterances.” Lucidity of conscious- 
ness is especially often impaired in the acute stage of the disease, 
when the patients are in a real dream, i.e., in a •'complex-delir- 
ium.” ** 

The hallucinatory delirioits phases can, as we have said, he 
paralleled by those in hysteria, though it should always be 
borne in mind that we are dealing with tw'o different diseases. 

*7 A good exsmpic of the momentary changes of front in hysteria can be found in 
Riklin's -Zur rs)chologie hpterucher Dammerrustande und dcs Ganser’sehen 
Symptoms* (1904), Ritlin shows that the patient manifested correct or delusional 
orientation according to the manner of questioning. The same thing may happ®' 
spontaneously when the complex is touched. Riklin reports a similar, experimental 
case (“Cases Hlustrating the Phenomena of Assodaiion**). where a critical stimulus 
word induced 3 twilight state which lasted for some time. Paihologital ideas, e^- 
the automatic interpolations in the speech or wiring of somnambulists, are the 
same thing in principle. 

l«CL Mejer, iJeitrog lur KenjitnU der acut fnUlandenen Fsyehmen. It is worth 
^embenng that a normal dream u always a "complex-delirium," that is to say 
us content is determined by one or more complexes which arc acute. This has been 
^ analyses hU own dreams by the Freudian 

method will see the juslificaiion for the term -complex^dehrium." Very many 
reams arc wu -fulfilments. Endogenous dreams are exclusively concerned with 
brnir"'." «ogenou, dreams. U, those that are influenced or produced 

“cep. are. far as I can judge, fusions of complc* 
ons wjt more or less symbolic elaborations of physical sensations. 
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This brings us to tlie delusions and halluchiations. Both 
symptoms occur in all mental diseases and also in hysteria. "V e 


must therefore be dealing with mechanisms which in general are 
preformed and are set in motion by various toxic agents. 
chiefly interests us here is the content of the delusions and ha - 
lucinations, amongst which we include pathological ideas. Once 
more hysteria, the most transparent of the mental diseases, can 
help us a little. The delusions may be paralleled, in a sense, by 
the obsessional ideas, and also by the narrow-minded prejudices 
based on affect, which are so often met with in hysteria, and finally 
by the stubbornly asserted bodily pains and ailments. I cannot 
recapitulate the genesis of delusional assertions and must pre- 
suppose a knowledge of Freud’s writings. The delusional asser- 
tions of the hysteric are displacements; that is to say, the ac- 
companying affect does not really belong to them but to a 
repressed complex which is disguised by this manoeuvre. An 
insuperable obsession merely shows that some complex (usually 
a sexual one) is repressed, and the same is true of all the oth^ 
obstinately asserted hy-stcrical symptoms. We now have good 
grounds for supposing— I base this on dozens of analyses— tliat a 
fundamentally similar process is at ^s*ork in the delusions of 
dementia praecox. 2 t 

57 I will illustrate this by a simple C3tample.=“ A ja-year-oW 
servant had her teeth extracted in order to have a complete new 
set. During the night following the operation she got into a vio- 
lent state of anxiety. She considered herself damned and lost 
forever because she had committed a great sin: she should never 
have allowed her teeth to be extracted. People must pray for 
her that God inight forgive her this sin. The next day she was 
quiet and continued her work, but in the following nights the 
an^ety states grew worse. I examined the patient for her ante- 
cedents, and also her employers, in whose ser\'ice she had been 
or a number of yeare. Nothing, horvever, rvas knoism, or rather 
e patient denied any kind of emotivity in her former lif^» 
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tesque delusions of dementia praecox to delusions of reference. 
When, for example, a dementia-praecox patient feels that every- 
thing happening inside him and outside him is unnatural an 
"faked,” it is probable that we are dealing with^a more ele- 
mental disturbance than a delusion of reference.** Obvious y 
there is something in his apperception that prevents norma 
assimilation. There is either a shade too little or a shade too 
much, and this gives his apperception a peculiar accent. 

»7o There are analogies to this in hysteria: disturbances in the 
feelings of activity. Every psychic activity is accompanied, a^rt 
from the pleasure/pain fecling*tone, by still another feeling- 
tone which qualifies it in a special way (Hoflding). ^Vhat is 
meant by this can best be explained by Janet’s important obser- 
vations on psychasthenics. Here voluntary’ decisions and actions 
are not accompanied by the feelings that ought normally to 
accompany them but by “sentiments d’incomplctude,” for in- 
stance. "The subject feels that the action is not completely 
finished, that something is lacking.” Or else every voluntary 
decision brings with it a "sentiment d’incapacit6”: “These per- 
sons experience in advance painful feelings in the very thought 
that it is necessary for them to act; they fear action above a 
things. Their dream, as they all say, is of a life where there ^v’lU 
be nothing more to do.”*® One abnormality in the feeling of 
activity which is extremely important for the psychology o 
dementia praecox is the "sentiment d’automatisme.” About 
this one patient says: “I am unable to give an account of what 
really do, everything is mechanical in me and is done uncon- 
sciously. I am nothing but a machine.” Closely related to this 
is the "sentiment de domination.” A patient describes this 
feeling as follows: "For four months I have had queer ideas. It 
seems to me that 1 am forced to think them and say them; some- 
one forces me to speak and suggests coarse words, it is not my 
fault if my mouth acts in spite of me.” 

>7* A dementia-praecox patient might talk like this. The que^- 


24 A dctneniia-praccox patient trader mj observation finds everything faked- I'h** 
‘o him. what the other patienu do, the cleaning of the ward, ib* 
.ctc^ ever) thing is faked. It ball caused by one of his female persecutors pt* 
mg a pnneess xound by the head and yelling at people what they have to do.” 

- Rail. La Fohe du dome’* (i88s). » Janet, p 273. 
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153 I have repeatedly heard spontaneous statements o£ tills hind 
from hysterical patients as well as from schizophrenics who were 
still able to give information. A young woman who fell ill wiin 
catatonia and had to part from her husband and child m par- 
ticularly tragic circumstances displayed a total lack of affect or 
all reminiscences of her family. I put the whole sad situation 
before her and tried to evoke an adequate feeling. While I 
describing it she laughed, and when I had finished she became 
calm for a moment and said, “I simply can’t feel any more. 

*74 In our view the “sentiments d’incompl6tude“ are products 
of inhibition deriving from an overwhelmingly powerful com- 
plex. When Ave are dominated by a complex only the ideas associ- 
ated Avith it have full feeling-tone, i.e., full clarity; all^ other 
perceptions Avithin or Avithout are subject to the inhibition, so 
that they become unclear and lose their feeling-tone. That is the 
underlying cause of the incompleteness of the activity feeling 
and also of the lack of affect. These disturbances account for the 
feeling of strangeness. In hysteria die reasoning faculty is 
served and this prevents the feeling from immediately being 
projected outside as in dementia praecox. But if Ave assist the 
projection by alloAving certain superstitious ideas to come into 
play, Ave immediately get an explanation in terms of some pow^ 
coming from outside. The clearest examples of this are spiritual- 
istic mediums, Avho trace back a mass of trivialities to trans- 
cendental causes— though, we must admit, they ncA^er do it 3S 
clumsily and grotesquely as schizophrenics. Only in norma 
dreams do Ave observe anything similar, Avhere the projection 
takes place in an absolutely natural and nai've Avay. The psy* 
chological mechanisms of dreams and hysteria are closely 
lated to those of dementia praecox. A comparison Avith dreams, 
therefore, is not too daring. In dreams Ave see hoAV reality is spm^ 
round Avith fantasy creations, hoAv the pale memories of the 
Avaking state assume tangible form, and hoAv the impressions o 
the environment are transmogrified to suit the dream. The 
dreamer finds himself in a ncAV and different Avorld Avhich he 
has projected out of himself. Let the dreamer Avalk about and 
act hke a person awake, and avc have the clinical picture of 
oementta praecox. 

'75 I cannot discuss all the forms of delusion here, but should 
like to say a fcAv words about the Avell-knoAm delusion that the 
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thinking: as a rule the patients fully realize the absurdity of 
the thoughts but are quite unable to repress them.^-' The influ- 
encing of thought also appears in the form of "inspirations. 
That this is a phenomenon not restricted to dementia praecox 
is shorvn by the very t\*ord “inspiration": it designates a psychic 
event that takes place rs’herever there is an autonomous com- 
plex. It is a sudden irruption of the complex into consciousne^. 
"Inspirations” are not at all unusual in religious people; mod- 
em Protestant theologians have even devised the name innCT 
experience" for them. Inspiration is an every’day occurrence m 
somnambulism. 

»<7 Finally, there is a special form of blocking rvhicli one of my 
rvomen patients called "Banniing"— "captivation" or "fasana- 
tion.” Sommer terras it "visual fixation." Wc also find "inter- 
diaion" in association experiments even outside dementia 
praecox, especially in states of emotional stupidity. This sute 
may sometimes be induced by the experiment itself or by a 
complex stimulated during the experiment. The patients then 
cease to reaa (at least for a time) to the stimulus svord; th^ 
simply name objects in the environment. I have noticed this 
especially in imbeciles, but also in normal people under the 
influence of a strong affect, in hysterics rvhen the complex is 
touched, as rvell as in dementia praecox. 

*7* "Fascination" is a drawing away of attention from the 
stimulus-word to the environment for the purpose of covering 
up the vacuum of associations, or the complex producing it. b 
is the same in principle as breaking off an unpleasant conversa- 
tion by suddenly starting to speak of something quite common- 
place and b^ide the point. Any object in the environment irid 
serve as a point of departure. We have, therefore, sufficient 
justification for putting “fascination” on a level rvith normal 
mechanisms. 


« A paraUel to this is the “riserie forcie” of Janet’s “obs^des”: "She feeb that at 
cemin moments all her life is concentrated in her head, that the rest of her bodj 
« « if asleep, and that she is forced to think tremendously hard, without being 
memory becomes extraordinary, and so excessively dcvcl- 
-t.* Ob,a,io„z, I, p. .54, Cf. also 
“■! A»od«io„ Expe..o.e,;u 
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quently, hysterical symptoms whose psychic causation is an 
lished fact, mat see should learn from this is never to forget 
the possibility of contrary explanations. 

180 Hallucinalhn is simply the outsvard projection of psychic 
elements. Clinically sve knots' all gradations, from inspiiations 
and pathological ideas to loud auditory hallucinations and 
visions. Hallucinations are ubiquitous. Dementia praecox 
merely sets in motion a preformed mechanism svhich norma y 
functions in dreams. The hallucinations of hysteria, like tliose 
of dreams, contain symbolically distorted fragments of the com- 
plex, This is also true of the majority of hallucinations in 
raentia praecox,^’ though here the symbolism is carried much 
further and is more dreamlike in its distortion. Distortions o 
speech, along the lines of dream paraphasias (cf- Freud, Stiansky, 
Kraepelin), are extraordinarily common; mostly they are con- 
taminations. A patient who ivas presented in the clinic, noticing 
a Japanese in the front row of students, heard his voices call out 
to him “Japan-sinner" [Japansunder], It is remarkable that not 
a £ctv patients who delight in neologisms and bizarre delusional 
ideas, and who are therefore under the complete domination of 
the complex, are often corrected by their voices. One of my 
patients, for example, was nvitted by the voices about her delu- 
sions of grandeur, or the voices commanded her to tell the 
doctor who was examining her delusions "not to bother him- 
self with these things.” Another patient, who has been in the 
clinic for a number of years and always spoke in a disdainfu 
way about his family, w-as told by the voices that he was “hon^ 
sick.” From these and numerous other examples I have ^ined 
the impression that the correcting voices may perhaps be irrup* 
tions of the repressed normal remnant of the ego-complex. That 
the normal ego<omplex does not perish entirely, but is simp^f 
pushed aside by the pathological complex, seems borne out by 


8T A gilt vas seduced during the prolonged absence of her Banc^. She concealrf 
faa from him. More than ten jears Uler she feU ill with dementU praettB^ 
The illness began ikith her feeling that people suspected her morality; she beard 
TOica talked of her secret, and finally ihej forced her to confes to her bus- 
hed. Manj patients sutc that the “sin register” is read out in all its details, or Uut 
the t oices -know crerything” and “put them through it.” It is therefore extremelf 
r n‘ atisfactory information about 
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view, aptly expresses the feeling of the unremitting activit) of 
autonomous complexes, which will not submit to the sleep in- 
hibition exercised by the ego-complex. 


IV. Stereotypy 


182 By stereotypy in its widest sense we mean the persistent and 
constant reproduction of a certain activity (verbigeration, cata- 
lepsy, stock phrases, perseveration, etc.). These phenomena are 
among the most characteristic symptoms of dementia praecox. 
At the same time, stereotypy in the form of automatization is 
one of the commonest phenomena in the development of the 
normal psyche (Spencer). All our faculties and the whole prog* 
ress of our personality depend on automatizations. The process 
that leads to this result is as follows: In order to perform a cer- 
uin activity we direct all our attention to the ideas relating to 
it, and through this strong feeling-tone we engrave the \'arious 
phases of the process on our memory. TTie result of frequent 
repetition is that an ever smoother “path” is formed, along 
which the activity comes to move almost without our help, i-c-* 
“automatically.” Only a slight impulse is needed to set the 
mechanism going. The same thing may also take place passively 
when there is a strong affect. We can be compelled by an affect 
to perform certain actions, with great inhibitions at first, but 
later, with constant repetition of the affect, the inhibitions be- 
come less and less, and finally the reaction follows promptly c\'en 
on a very slight impulse. This can be observ'cd particularly well 
in the bad habits of children. 


The strong feeling-tone, then, creates a path, which amounts 
to saying what we have already said about complexes. Every 
complex has a tendency to autonomy— to act itself out inde- 
pendently; it hw a greater tendency to persistence and reproduc- 
tion than ordinary, indifferent thought and so has a better 
chance of booming automatic. Hence, when something becomes 
amomaiic m the psyche an antecedent feeling-tone must be 
I^lulatcd. « The clearest example of this is hysteria, where all 
le stereotypies, such as attacks of cramp, trance-states, com- 


tcmaiVed, ihe colImi%e lerm ■Tecling-tone" includa "atten- 


92 



T.,r -svriiol.ocv or dementia rRAEtm _ 

Lltocts. in the nonnnl aMoc.at.on 

peneveration where the „gjess adapted to the 

.8t If there is a very '""'’f ”Xiatlon! revolve entirely round 
environment ceases and th' happens in hystena, 
the complex. By and latg .phe progress of the per- 

where we find very strong co p psychic activity is 

sonality is retarded, and a II ways (sympto- 

expended in vary.ng the “mplex P to the 

matic actions). Not lor of which I ment.on 

general disturbances tn tetardation, lat.gue, la* 

the following: ‘"‘’“’"J"' h^ition." H a complex succeeds ■ 
of achievement, a'"'"'"’ especially monotony of th 
becoming fixed, "''’"'’f'' know the stereotyped, «- 
0 Utw.Trd symptoms. Who does stubborn, .nv.nc.ble 

Ststing c^.laints of 'f ““ f els.ant pain will al..J_ 
nature of their symptoms? J“' . [ aistress, a,*'"'* f”, 

call forth the same monotonous j-Jividual's whole inod® 
plaint will gradually ,ye know that day 

:,XS'vrwlrh -iHcmatica. accuracy the sa™ 

prototypes „ mimic stereotypic 

, KSnal consent that belongs .o 

.. o.=,.ionn.y .iw “"''"”'*8 a"3S.w '.S.™" i”' 

ease, .her D ml, a Is.w. iM .«bj«..i»pl, 

,h= ..me po.p«e a. a o»p.«^ 

being no familiar assoc ■'This more or less ^ he 

plea 0.1..1I, P'"'"””' ,, 5 B. On P 55> “ “'^„7o! tb' r.iton. 

42 lanet Les Obsessto’^- PP* 55^ j^ions w on ^ {o„ed operatio 

..oppage o. rf .he S Ilm.g.U. f"”’ 

n"™”' «P=”“°"- ‘2.raS g" '"’"“nnS''""'''"'’'’'" m'S 

21 am a. »» P»« "* ’^“"1 Ha -”>■ “ 

.. rrmo (“OIW '"'■’^^'^^hrfnsh.a, 

clal.,va.b.gan.u«“-*w‘^ 



THE PSYCIIOGENESIS OF MENTAL DISEASE 


grows more and more indistinct, just as in normal and hysterica 
automatisms. Only, the corresponding process in dementia prae- 
cox seems to run a more rapid and thorough course, so that it 
soon loses all content and affectivity. 

>86 Experience shows, without any doubt, tliat in dementia 
cox not only the content of the complex becomes stereotype 
but also material that is obviously quite fortuitous. Thus, yerbig* 
erating patients will seize on a stray t^'ord and repeat it con- 
stantly. Heilbronner, Stransky, and others may be right in in- 
terpreting such phenomena as symptoms of the assoaatnc 
"vacuum.” The motility stereotypies can be interpreted in the 
same way. We know that schizophrenics suffer very frequently 
from associative blockings (“thought-deprivation"). This vanish- 
ing of thought usually occurs in the vicinity of the complex. 
Now if the complex plays the enormous role attributed to it, it 
is only to be expected that it tvill very often absorb a great many 
thoughts and thereby disturb the "fonction du r^cl"; it creates 
an associative \'acuum in spheres not pertaining to it and thus 
produces all those perseveration phenomena tvhich the vacuum 
accounts for. 

187 It is a peculiarity of most ontogenetically acquired autom- 
atisms that they are subject to gradual changes. The case histories 
of patients with tics offer proof of this. Catatonic automatisms 
are no exception; they, too, change slowly, and the transform^* 


of the opinion that some ideational content is at the back of the stcreotyp) . 

It comes out in a distorted way owing to the pathological disturbance of the rocani 
of expression. -It is conceit able that the steTeoi)pcd ideas are struggling to express 
themsehes. but instead of them only senseless phrases and new word-formations 
are rraierated. because the processes of dbintegration and excitation in the central 
speech apparatus render their intelligible teproduaion impossible. Instead of the 
stereotyped thoughts onl) unintclligihle remnants of them are expressed (ai » 
result of paral^cal and paraphasic maUonnatiom)." There is sttll another way m 
which the dismiegraUon of speech can undermine the correct reproduction oi 
uereol)!^ tdeas: owing to the disturbance in the process of fomiuUting them 
mto words and phrases, no corresponding speech-formations can be evoked by ihe 
thoughu. During their conversion into words 
"nTir^rl!-” other's way. *hp 

nlctelv hSrf ““"Ttoal stereotypy, which remains com- 

j Cf “I* “"“"■'I' cto»g»g j^bi. of „o„2,«= b prod„«d. 

Cf. Stag, and I.„dcl, L,, T,„ « 
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obsessions.-' Janet, too, speaks of tlic gradual transfonnation of 
obsessional processes.^’ 

There arc, Ijowcvcr, stereotypies, or rather stereotyped au- 
tomatisms, which from tlie very beginning do not show an) 
psychic content, or at any rale no content that would ren cr 
them comprehensible even symbolically. I am thinking here o 
those almost entirely "muscular” manifestations of automatism, 
such as catalepsy, or certain forms of negativistic muscular re 
sistanccs. As many investigators have pointed out, we find these 
markedly catatonic symptoms in organic disturbances, such as 
paralysis, brain tumours, etc. Brain physiology and especially i ic 
well-known experiments of GoUz have shown that in verte- 
brates the removal of the cerebrum prodticcs a condition o 
extreme automatism. Ford's experiments on ants (destruction o 
the corpora qitadrif'cmina) show that automatisms appear svhen 
the largest (and most highly differentiated?) portion of the bnun 
tissue is removed. The debrained creature becomes a ''renege- 
machine," it remains sitting or lying in some favourite position 
until roused to reflex action by external stimuli. It is no doubt 
rather a bold analogy to compare certain cases of catatonia to 
"reflex macliines,” although the analog)’ fairly leaps to the eye. 
But when we penetrate a bit deeper and consider that in this 
disease a complex has encroached upon almost ever)’ area o 
association and holds it in its grip, that this complex is abso- 
lutely inaccessible to psychological stimuli and is isolated from 
all external influences, the analogy seems to have a rather greater 
significance. Because of its intensity the complex arrogates to 
itself the activity of the cerebrum on the widest scale, so that at 
least a very large number of impulses to other areas disappear. 
It ^n then easily be imagined that the complex creates a con- 
dition in the brain functionally equivalent to an extensive de- 
struction of the cerebrum. Though this hypothesis cannot be 
proved, it might nevertheless explain many things that are 
beyond the reach of psychological analysis. 

It Dream, and 1 I)$teTical Sympioms." 

ne o! hu patients said: “Formerly I used to look back in my memor) In order 
to know whether I ought to reproach myself for anything, in order to rffissure 
conduct-bui now it u not at all the same thing. I always recall 
Tint , ^ “"‘I I see things exactly, but I have 

^ ‘he deUchment from the actual 

content u especially s^otth noting. (Ui Obseuions, I. p. 125 > 
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objective events, arc not hard to explain tvhen one considers 
that schizophrenics are permanently under the spell of an i^ 
superable complex. Anyone whose whole interest is captivated 
by a complex must be dead to his environment. Janet s fonc- 
tion du rdcl” consequently ceases to operate. A person with a 
strong complex thinks in terms of the complex, he dreams with 
open e}’es and no longer adapts psycliologically to the environ- 
ment. ivhat Janet says of the “fonction du r^cl” in hysteria is 
true, in a sense, of dementia praecox; "The patient constructs 
in his imagination little stories that are very coherent and very 
logical, but when he has to deal with reality he is no longer 
capable of attention or comprehension.” 

The most difficult of these far from simple problems is the 
hypothetical X, the metabolic toxin (r), and its effects on the 
psyche. It is uncommonly diffiailt to describe these effects from 
the ps)xhological side. If I may be allowed a conjecture, it seems 
to me that the effect shows itself most clearly in the enormous 
tendency to automatization and fixation; in other words, in the 
permanent effects of the complex. Accordingly the hypothetical 
toxin would have to be thought of as a highly developed sub- 
stance that attaches itself everywhere to the psychic processes, 
especially to the feeling-toned processes, reinforcing and automa- 
tizing them. Finally, it must be borne in mind that the complex 
largely absorbs the activity of the cerebrum, so that something 
like a “debraining” takes place. The consequence of this could 
be the creation of those forms of automatism which develop 
principally in the motor system. 

*97 This more programmatic than exhaustive survey of the 
parallels between hysteria and dementia praecox will probably 
sound hypothetical to many readers unaccustomed to Freuds 
vie\vs. I do not intend it as anything conclusive, but rather as a 
prehminary sketch that will support and facilitate the discussion 
ot the experimental researches that now follows. 
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you -were to be convinced of it you would surely discharge me imme- 
diately, because I have suffered from the beginning since I came hCTe 
and am totally at the end of my health; I want an immediate dis- 
charge. It gets better immediately I am away from Zurich in another 
atmosphere tvhere the horrors are no longer in es'idence, etc. 

The patient produced wvid delusional ideas; she had a for- 
tune of millions, at night her bed was stuck full of needle^ 
In 1888 her speech became more and more incoherent and 
her delusions unintelligible; for instance she otvned the 
“monopoly,” made curious gestures with her hands, a certain 
“Rubinstein from Petersburg” sent her money by the ss*agon- 
load. In 1889 she complained that her spinal marrow w’as tom 
out in the night. “Pains in the back are caused by substances 
going through the imlls covered with magnetism.” “The monop- 
oly establishes the pains that do not stick in the body and do 
not fly about in the air.” “Extracts are made by an inhalation of 
chemistr)’,” and “legions perish of death by suffocation.” 
tion for station must keep their proper govemraenial positions 
so that vital departmental questions cannot be chosen to hide 
behind, things can all be chosen.” 

In 1890-91 the delusional ideas became more and more 
absurd, A large but incomprehensible role was played by ibc 
word “banknote monopoly.” In 1892 the patient became “Queen 
of the Orphans” and “proprietress of Burgholzli Asylum- ^ 
Naples and I must supply the svhole ivorld irith macaroni. 
1894; Stereotyped request for discharge at every vasit, but de- 
livered in a totally unemotional manner. 1895: Patient felt 
paralj-sed and claimed she had consumption. She is the oimer 
of a banknote factory ses’en storey high ivith coal-raven-black * 
windows, which means paral^-sis and starvation.” 1896: Patient 
is Germania and Helvetia of exclusively ssveet butter, but now 
I ha\e no more butter-content than a fly would leave behind- 
hm-hm-hm— that is starvation— hm-hm.” (“Hm” is a character- 
istic stereotyped interpolation that still continues.) “I am Noah's 
Ark. the boat of salvation and respea, Mary Stuart. Empress 
Alexander.” 1897; Patient relates that Dr. D. had recently come 
out of her mouth, “tiny little Dr. D., the son of the Emperor 
oUnaktt^ Patient is tormented at night by thousands 

r l/.‘oMr8i>cnff;far-arr— T»AJts.J 
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Stimulus-word 


Reaction 

Reaction-time 

(seconds) 

1. pupil 

2 = 

now you can svrite Socrates 12.4 

2. fadier 

1 

yes, mother 

7.0 

3. table 

1 

sofa 

3-8 

4. head 

1 

yes, irreplaceable 

14.8 

5. ink 

1 

nut-water 

9.0 

6. needle 

1 

thread 

114 

7. bread 

1 

butter 

3-4 

8. lamp 

1 

electricity, kerosene 

6.4 

g. tree 

1 

fruit 

6.0 

10. mountain 

1 

valleys 

94 

11. hair 

2 

hat 

6.2 


S04 Among these associations there are some that sound quite in- 
comprehensible, The first reaction— / SocrcteJ— is a really 
startling reaction for a dressmaker; it looks very affected and 
immediately suggests a complex-constellation: the tendency to 
fastidious speech and behaviour. The same applies to reaction o» 
lamp f electricity. Reaction 4, head f yes, irreplaceable, is un- 
intelligible unless one knows that irreplaceable is one of the 
patient’s favourite stereotypies. R. 5, ink / nut-water, rvas ex- 
plained on subsequent questioning: nut-water is dark broivn, 
ink is black. But how does the patient get to nut-water} It ts 
again a complex constellation, like Socrates; nut-water is some- 
thing she would like to have. Apart from these peculiarities one 
is struck by the numerous repetitions of the stimulus-word, the 
unusually long reaction-times, and the fact that tw’o of the re- 
actions begin with “yes.” We regard these signs as symptoms 0 
the complex-constellation, as the intervention of a feeling-toned 
idea. But it must be remembered that we are dealing here with 
a dementia-praecox patient who brings out her delusional ideas 
(which in our view are nothing other than expressions of the 
complex) with marked lack of affect. If it %vere a real lack of 
affect, it would seem at first sight contradictory that the signs of a 
strong feeling-tone should appear just at the point where one 
alwa>'s h.is the impression of an emotional deficiency. ^Ve know 
Irom numerous investigations of normal people and hysterics 
that these signs always signify the emergence of a complex, and 

initiates the number of times the stimulus.word was repeated by 
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tent that cannot be reproduced, so that the affect, too, is buned. 
Later we shall come back to this possibility. 


12. wood 1 

13. dream i 

14. copybook 1 

15. paper 1 

16. book 1 

17. pencil 1 

18. sing 1 

19. ring 1 

20. tooth 1 


cushion 

reality 

satchel 

oOicial paper 

books 

pens 

singer 

bond, alliance, or betrothal 
denture, teeth 


10.2 

3-8 

14*4 

50 

6.8 

7.6 

50 

16.4 

14.8 


S06 R. 12, wood I ctishton, refers to her complaint that there 
are only hard wooden benches in the a-sylum; for her own use 
she wants upholstered furniture. (“I establish upholstered furni- 
ture.’*) R. 13. dream { reality: most of her delusional ide^ sre 
taken from dreams, and when they are refuted she always insists 
vehemently on the reality of all the objects of her wishes. R. * 5 ' 
paper f official paper, refers to her delusion that there is an 
official record of her splendid activities. R. iC, book / books, is 
one of her stereotypies: “I saw the book terribly high above the 
grounds of the town hall,” etc. This stereotypy likctvbe refers 
to her extraordinary aaivities, as we shall see below. Thj: 
multiple reaction in R. 19, ring / bond, alliance, or betrothal, 
indicates a particularly strong feeling-tone. The erotic complex 
is obvious here; it plays a great role in the patient’s life. R. 20, 
tooth f denture, teeth, is another of her wishes: she would like 
a neiv set of false teeth. 


SI. window 

1 

door, movable pane, or 
ventilation 

10.6 

22. frog 

1 

I like paralysis best 

18.2 

23. flower 

1 

camellia 

24.8 

24. cherry 

1 

pear 

9-8 

25. asylum 

1 

causation 

12.8 

26. W’arder 

1 

locked in 

8.0 

27. piano 

1 

clavier 

4.8 

28. stove 

1 

interest-draughts 

84 

R. 21, window has 

a manifold significance in 

her dell 


^ manifold significance in her delusions, 
one of the most important being what she calls "ventilation": 
she IS tormented every night by faecal odours which she hopes 
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This far-fetched compicx<onstellation was cxpla.ned “ “ 
was once slandered by somebody because I always cairied rats y 
arms." It is not clear whether the slander emanated from the vomra 
or from people. The carrying about of cats is a not uncommon symp 
tomatic action in erotic complexes (substitute tor clulcl). 


34. heart 1 mind 

SK swim 1 1 was once almost drotvnea, ^ 

drown [not given] 

This is a complex memory from the beginning of the disease, i\hen 
there were many tlioughts of suicide. 


36. Emperor 1 Empress S-° 

“lam Empress Alexander" is one of her stereotypies. 

37. moon 1 sun 2*® 

38. strike 1 always a proof of brutality 15*® 

A reference to occasional attacks by other patients. 


39. star 1 Should one say sun, moon, 

and all the fixed stars? [not given] 
The complex constellated here is a delusional idea expressed stereo* 
typically as “I am Forel and Forel’s star." 

40. stroke 1 a word which one cannot 

write very well: caress [not given] 
Here again die erotic complex is constellated, as probably also in the 
previous association. Both reactions came hesitatingly, with a pre- 
amble, indicating a feeling of uncertainty ("sentiment d’incom- 
pUtude”). This is probably due to the simultaneous stimulation of a 
strong unconscious complex, which causes the conscious idea to lose 
its clarity and completeness. 

, 41. splendid 1 annoyance 
Again a far-fetched complex constellation. The patient explained: 
"One says about unpleasant things: Why, that is splendidl" She finds 
it particularly annoying that her immense fortune ivhich she has 
long since established" is withheld from her so “splendidly-’ 

42. child 1 parents 6-8 

43. sweet 1 I have to experience the 

bitterness of life n-o 

44. ride 1 j must now be content with 

driving 8.8 

Here the patient again reacts very egocentrically; that is, her com' 
plexes use c\'cry possible opportunity to assert themselves. “R-id^ 
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... 1 108 

friendly i yes. friendly, lovely 

Refe“ « a slerlcryplcnlly e^pres^d Idea of ^ndeur-I roya.^ 

lovely, so lovely and so pure. 

46. crown a ^ c i„ T is my crown. I establish 

of Zurich. Kg 

4,.ronBl. > i> ".osily bermtl 

Assimilation to the brutality complex ( 8 [not given] 

.,8. ill a illispoveny 

"Poverty comes from illnesses. ^ g 

40 , victim a • ..unheard of cruelties." 

As the patient explained, she was the vtctim 

50. marriage . j „ncern. her marriage, since 

Marriage is a state adair m m far as tt 
she is the owner of tlie world. 

® mother . is h!ppi"-" 

"TOien there is still a 8 ”"^”° " ,.p, „( dangerous >0.4 

sff'' i sr & 

fo! ‘thousand ■j:-!;^ent- which dte patient daily 
This sum corresponds t 

expects. great abuses „ meant 

laini- 

The patient expj'''"^„, hw demands and for tm 
thatnW'tfbema^n.he, 
has to watt lot the PJ 

57. wild mourning always 

58. tears ] I never caused any. g g 

59. svar 


Co. faith 
61. miracle 


““e^^oused any, always 

misery 

imperishable 

peak 
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“It is not conceivable for others that I created the highest mountain 
peak.” 

62. blood 1 ennobled 9-0 

63. wreath 1 is festal 7*® 

The first association is a clear complex-constellation, the second is a 
fragment from her fantasies of great festivals- 


64. parting 

1 

generally causes tears 

7.2 

65. right 

1 

righteousness 

5-8 

66. force 

1 

generally it is cruelty, act 




of violence 

13.0 

67. revenge 

I 

often quite natural in cruel- 




ties 

14.2 

68. little 

1 

often it is a loss 

xo.o 

“WTien one has been great and then becomes little, it is 

a loss." 

69. pray 

1 

is a ground-pedestal 

J14 

“Without religion 

no one can do anything great." "Ground-pedestal 

is one of her favourite neologisms. 


70. unjust 

1 

is always cruel 

8.2 

71. world 

1 

world owner 

4.2 

72. strange 

1 

unknown 

34 

7$. fruit 

1 

blessing 

150 

74. false 

1 

bad 

6.6 

75. helmet 

3 

hero, heroic deed 

114 


The patient compares herself and her deeds to the greatest the world 
has c\’er known. She therefore uses “helmet” to express the complex. 
7G. dress i taste 34 


She is a dressmaker and always boasts of her excellent taste. 

77. gentle i tact 6.0 

Patient explains: “If you pass through a bedroom you should walk 
gently, so as not to wake the others." This is an obvious constellation 
from as)lum life, sviih the implication that she has the necessary tact. 

78. misery 1 crutches 7-8 

A mediate assodaiion to "paralysed." Patient feels herself 
lysed." 

79. hay 

80. dean 

“Cleanliness creates 
plied self-praise. 

8t. raspberries 
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t harvest 4.8 

I good conditions z44 

good conditions," a general expression of 

t jam, syrup 3.8 
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situation when there are very strong complexes and the ato 
is still fresh. The patient therefore reacts to the experiment liKe 
a person with a fresh affect. In reality this is naturally not the 
case, even though the influence on the associations is such^ oc- 
curs only when the affect is fresh. By far the peatest number ot 
the reactions are constellated in the most obvious way by su jec 
tive complexes. We can explain this fact on the hypothesis put 
fonvard in the preceding chapters, that dementia praecox h^ an 
abnormally strong affective content ^vhich becomes stabi ize 
wth the onset of the disease. If this hypothesis is correct an 
holds true for all forms of dementia praecox, sve may expect as 
a characteristic feature of the associations an abnormally strong 
predominance of complexes. So far as my experience goes, thts 
is true in all cases. In this respect, too, the similarity to hystena 
is very great. The principal complexes "which the experiment has 
touched on are as follows: 

*»> The complex of personal grandeur. This constellates most 
of the associations and expresses itself above all in the affecta- 
tion, whose sole purpose is to emphasize the ^'alue of the per- 
sonality. To that extent it is a normal and familiar aid to 
self-complacency. Here it is exaggerated in accordance irith the 
patient’s morbidly intensified self-esteem. Because the under- 
lying affect apparently never weakens, it lasts for years and be- 
comes a mannerism that contrasts glaringly with reality. We see 
the same thing in normal people who arc excessively vain and 
keep up their supercilious airs e^’en when the real situation in 
no way warrants it. Hand in hand with the exaggerated affecta- 
tion go exaggerated ideas of grandeur which, because of their 
contrast with reality and the affected, barely intelligible way 
they are expressed, have something grotesque about them. 
find this phenomenon in normal people whose self-esteem is 2t 
odds with their intelligence and outward situation. In the 
patient it is primarily a question of exaggeration and the cor- 
respondingly strong affect it indicates. Whzt exceeds the normal 
mechanism is the barely intelligible and unadapted manner of 
expression, which suggests an impairment of the underlying 
concepts. The complex of personal grandeur expresses itself 
also in the patient’s unsuitable demands and wishes. 

»* Comrasiing with the complex of grandeur is the complex of 
eing u'ronged, sshich likesrise appears with great clarity- 
no 
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grotesque. . . . groltc complex. Though 

>15 There are also indications ,ni. 

largely disguised l-V ‘ ™beexpeLd. Significantly, per- 

portant; in women tins is ^ ,1,^ „[hcr complexes being 

haps, it remains in the ^ tack to this later, 

merely its * „d exaggerated self esteem wdl 

,14 A person of great t™''”;"'' “a” snd these may easdy 
receive many hard knocks ■" f grandeur and oE being 

lay the foundation 'or hardly to be found 

wronged. Accordingly the spec.fi J ,he 

in these mechanisms. We « at is, in those eieraents tha 

that are furthest from the norn^ ,1,, neologisms, I 

are ..•••■-■<«»'S''''^^J“;“plworma.ions of the patient m 
therefore subjected the “P „ gnd the clue to the esse 

a special study, hoping m this way 

tial factor. 

Cotilitiunni Associations 

■■■ 

as she i'nn''‘>‘“"'''X shn “ "’““ot her words and 

resembling a word sa.lad. F ^^ning of “J , ,ion, I 
she were perfectly oleat -*““1 an “P““' as 

thought that svhat s e ' j would lead to n 
realired that direct q«« '™;; 2 ly about the origin of tl 1 Ij; 
in hysteria when one that can ""tsocia- 

toml I thetef-n^P'^^t patient to associated 

profit in hysteri . g tlie i discovered. As 

tions to a sf™"’"’'' , various eonnectm had 

in all directions and in 

stimulus-words I “^’' ipwly with reference . ivations" 

dozens. As she ' hindered by "thm S P„£ time tor 

ideas and was “■’""“f/^p.plex), there waj^ P^i.tingonly 
(inhibitions eained liy verbatim, 

a literal transcript. I repiou 

the repetitions. jj, 



TIIE PSYCHOCENESIS OF MENTAL DISEASE 


A. WISH-FULFILMENT 

(i) Socrates: ■Tupil-hooks-wisdom-modesty-no words to ex- 
press this wisdom-is the highest ground-pedestal-his teachings 
to die because of wicked men-Ialsely acctised-sublimest sublimity 
seU-satisfied-that is all Socrates-the fine learned w'orld-never cut 
thread-I was the best dressmaker, never left a bit of cloth on the t 
—fine world of art— fine professorship— is doubloon— 25 francs t a ^ 

the highest-prison-slandered by wicked men-unreason-cruelty 
depravi ty— bni tali ty.” 

7 The associations did not come smoothly but were constantly 
inhibited by “thought-deprivation,” which the patient e 
scribed as an invisible force that always took away just what s e 
•wanted to say. This occurred whenever she tvanted to exp am 
something crucial. The crucial thing was the complex. As '^e 
can see from the above analysts, the essential factor appears 
only after having been preceded by a number of obscure ana • 
ogies.® The object of the test was, as the patient knew, to 
explain the neologisms. So if it took her such a long time 
produce the important phrase “never cut a thread,” then her 
powers of conception must suffer from a peculiar disturbance 
which can best be described as a lack of ability to discriminate 
between important and unimportant material. The explanation 
of her stereotypy “I am Socrates” or “I am Socratic” is that she 
is the “best dressmaker” •who “never cut a thread” and “never 
left a bit of cloth on the floor.” She is an “artist,” a “professor 
in her line. She is martyred, she is not recognized as the owner 
of the world, she is considered ill, which is a “slander.” She is 
“wise” and “modest,” she has achieved “the highest.” All these 
things are analogies of the life and death of Socrates. She 
fore wishes to say: “I am like Socrates, and I suffer like him-’ 
With a certain poetic licence, such as appears also in moments 
of strong affect, she says outright: “I am Socrates.” The really 
pathological element is that she is so identified with Socrat^ 
that she can no longer get away from him; she takes the identifi- 
cation at its face value and regards the metonymy as so real that 
she expects everybody to understand it. 

• Ai a moJcl for thU »« Freod'* analj^h of “cxoriarc aliquis.- etc., in T/ie 
pniholo^ 0/ Everyday U\e (Brill Iran*.), pp. 
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acteristically, the accent does not fall on the simple but on the 
unusual, for this is in keeping with her hankering for distmc- 


tion. 


(2) Double polytechnic (stereotypy: "I am double polyteAnic 
irreplaceable"): “That is the highest, all-highest-the highest of dres^ 
mal;ing— the highest achievement— the highest intelligence— the ^ ig 
est achievement in the culinary art— the highest achievement in a 
spheres— the double polytechnic is irreplaceable— the universal v-J 
20,000 francs— never cut a thread— fine world of art— not app } 2 
thread of trimming where it is not seen— plum-tart with com-mea 
crust— it is of the greatest importance— finest professorship—is a 
doubloon— 25 francs— Schneckenmuseum clothing is the^ highest— 
salon and bedroom— should live there as double polytechnic. 


2=0 The content of "double polytechnic" is very that o 
"Socrates," only here the "arts" are even more emphasized. Be- 
sides "dressmalang" we have the "culinary art" with her spe- 
cialty— "plum-tait with com-meal crust." The art of dressmaking 
reappears in the same stereotyped groups of associations as be- 
fore. It is quite clear that "double polytechnic" is simply another 
metonymy for the acme of art and ivisdom. A further specifica- 
tion lies in "should live there " namely in the Polytechnic Insti- 
tute, as the patient later told me. It is no contradiction for her 
consciousness, any more than it would be for a dream, that she 
lives in the Polytechnic as a "double polytechnic." It 
quite impossible to make her realize the absurdity of this; she 
simply answered with one of her stereotypies. The Polytechnic 
in Zurich is a stately building and therefore "belongs to her. 
"Double” is an obscure epithet which is perhaps echoed m 
"doubloon”; this may be a reference to the reward she expects 
for her "highest achievement.” “Double” may be meant as an 
intensification, but it may have another meaning of which I'e 
shall speak later. If "double polytechnic” is the "highest, the 
epithet irreplaceable” then becomes clear. 


(3) Professorship (stereotypy: "I am the finest professorship*')- 
That is again the highest achievement— double— 25 francs— I ®ni 
double polytechnic irreplaceable— professorship includes the fiae 
learned world— the finest world of art— I am these titles too— I ain 
Schneckenmuseum clothing, that comes from me-never cut a thread 
^ocKc the best patterns that show up well-the finest learned world 
includes lhat-choose the best patterns that show up well and wa**® 
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trimming only where it « ‘ francs-it doesn't go any lurther 
the finest Pr»t'“'>"‘’;P “ ''“jJ'^jlftancs-Schneckeninuseum cloth- 

tag°i°"h°hi|hesrclothing-ilie 

learned world with astronomy and all that. 

a The content of "P''“'f“‘‘'^^„w'y’simply another sym- 
conccpts analysed above. ito thaj the patient is 

bolic designation for the >“8*'°," „placcd by the clang- 

the best dressmaker. fey ar";! obviously eqniva- 

similarity "double": lor and it is evident that 

lent. A doubloon she can earn by her wrk. 

this means the highest doUiing" is = 

The expression ‘'^thnecken considen th 

designation for the P'od"" ^ as follows: the Museum 

“highest clothing, , “Lies in Zurich. Uie Haus nir 

is the haunt of inteUeciual ci prominent guild. 

Schnecke stands near “"tr in^he singdar con- 

These two ideas have '“A'L •• °„hicli, as the P?' 

cent "Schneckenmuseuin clothing. ,s ‘ "ll 

and "that comes from 

an intensified fenn of analysed are technica 

.1, The three concepts so far an^^jY relationships jnwhm^see^^ 

characterize a wealth o ^Vhen she P . j , but 

to the patient a terms and no^ a 

self she simply repeats ^j„g. The orig>^ ^ from 

fSpr^s^dthepati^^^^^ 

plTylnrVhhTsci^w^^^^ 

(4) Summit; ''S“’’'"^“ojld-world of her. mother. 

■Zur Platte'-fine Nathan lh= " ehild-am Soc- 

dothing-my right =1 „„rld-an rp 

brothers, sisters nave 
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rates-Lorelei-Schiller's Bell and the monopoly-Lord GodJ^Iao’ 
mother of God-master-key. the key of heavcn-I ahva>s 
hymn-book mth gilt edge and the Bible-I am tlie omic 
southerly zones, royally lovely, so lovely and so purc--in my sole per 
sonality I am von Stuart, von Muralt, von Planta, von Kugler ig 
intelligence belongs to me— no one else should be made a mem er 
legalize a second banknote factory six storeys high for the 
deputy— the asylum should keep the Socrates deputy— no longer 
earlier deputy my parents had, but Socrates— a doctor can exp am t 
to them— I am Germania and Helvetia of exclusively sss'eet buue 
that is a life-symbol— I created the highest summit— I saw me 
terribly high above the town-hall grounds covered svith white 
—high in heaven is the highest summit created— higher than the ^it. 
est height— you can bring no one who can show a mightier title. 


2^5 In the concept “summit" we find an enormous number o 
the craziest ideas some of which sound extraordinarily ' 

By and large we elicit from this material that by "summit the 
patient simply means the sum of all her "titles" and "achieve- 
ments," Titles like Schiller's Bell, Lorelei, etc., probably expros 
special analogies which will have to be looked for in the indi- 
vidual words. 


2*6 (5) Lorelei: “Is the owner of the world— it expresses the deepest 

mourning because the world is so depraved— a title that is the greats 
happiness for others— usually these personalities who have the mj^ 
fortune, 1 might almost say, to be owners of the w’orld are extraor 1 
narily tormented— Lorelei is also the highest life-image— the world can 
show no higher remembrance— no higher veneration— it is like a statue 
—for example, the song runs *I know not what it means' it happens 
so often that the title owner of the world is not understood at all— 
that people say they don’t know what it means-it is really a great mU' 
fortune— yet 1 establish the largest silver island— it is a very' old song, 
so old that the title nes'er became known at all— that is sadness. 


=27 When the patient says "I am the Lorelei," it is simply-as the 
analysis shows— a condensation by means of a clumsy analogy- 
people do not know what owner of the world means, that 
Md; Heine s song says “I know not what it means,” etc., there- 
fore she is the Lorelei. The medianism is exactly the same as ui 
the ‘ pine-tree" analogy. 


r ptcinc: “Ich weiss nichi.^-a, wiles becl.-:-n.'•-TRA^s.] 

iiG 
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,=8 (6) Cn)t»>i (slereotypy: •'“y to tta'^own-Ughest 

achicve-those earthly ridies-it is all eamed- 

happiness and earthly go^ P remain poor-highest hearenly 

there are lazy peripla “'S motfier oIGod-master l-ey and a 

image-highest d'vnity-Maty ^e ,,,jons-I mysell saw how a 
hey ol heaven with which one cuts ott , o„,rovertible jiistice- 
do'or was holted-.he ^7'‘"S^iJSs "thleoInobllity.- 

tities-empress. owner ol the 

2!9 “Crown" is another analog e„jrds are attained not 

nuance o£ merits .L greatest worldly possessions 

only on this eartli in the „„bility, etc.) ; they are 

(riches, being crowned '“'F'f • gains entry by means 

also found in heaven, “ CTowned Queen o! H“™- 

of the key and where she is e -incontrovertible jus* 

vi'es^^f "-rd^^tlnrso-vH- ieminiscen. of Han- 
lice." A naive bit of dreaming 
nele's Ascension (Hauptmann). 

>30 (7) Mosicr-key '*oi*dv; I 


(Hauptmann,. "Hie master- 

-SchiUer's Bell." , , . a„nors. By means 

her ideas are u"‘>. =‘'"‘’,?"„rrely “u'S”’ ’ rXat unlocls 

master-key, ^ belongs to her. Tins „ii], the 

is the house, sometimes it b u jorapts the analogy 

j. (8) Owner 

_ steamships - -’^governments _ pjjmients - 

music — stores h ^ dclegat® - 0 , — one horse carnage 

postcards - 6“"^ „ „Tthe bon - ,„iat siUer is wd 

eentry — coaches ^ hanhnot® factory _ diamonds 

1 pavilion - education - , pearls - rings 

• »le1 —rOld — Pt* 


educanon-him'-""^,., 

:„‘Se world- gold 
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bank - central court - credit office - villa - servants and maids - 
carpets — curtains — mirrors, etc.’* 

s The images svhich "oss-ner of the svorld" conjures up ^ 
patient are the prerequisites for a princely existence “ 
them carefully observed situations, charmingly depicted ( we^ 
on the box”). These hints give us some idea of the cease ess 
activity of the complex in dementia praecox, outvrardly notice- 
able only in a fesv unintelligible fragments. Psychic “‘^“'’‘ 1 ' 
longer serves the "fonction du rdel" but turns insvY. , j. 
unending elaboration of thought which exhausts itself in 
ing up her complexes. 


234 (9) Interest-draughts (stereotypy: “My interest-draughts w 

to be accepted sometime'*): “Cocoa, chocolate, noodles, macar > 
coSee, kerosene, black tea, green tea, sugar-candy, white sugar, n 
water, red tvine, honey-cakes, wine-cake— fabrics, velvet, ' 

double merino, alpaca, twill, fustian, while percale, shirting, ^ ' 

wool, shoes, boots, stockings, petticoats, undenvear, skirts, umbre » 
hats, jackets, coats, gloves— they are interest-draughts that in rea ly 
belong to me." 


*35 This is only a sample from the content of “interest-draughts. 
They are the concrete w'ishes of everyday life which have not 
ing to do ivith the complex of otvning the world. They, too, are 
thought out in the finest detail and give the impression o a 
carefully compiled list. 


236 (10) Establish [or affirm; see below]’. “Substantiate, verify, recoffl 

mend— generally, complete finality— to express an opinion— to ta 
into consideration— to lake in hand— the heathens chatter so, the same 
thing is explained to them every day and yet they do nothing about i 
— 1 affirm that I am paralysed— nine years ago 1 svould have nee e 
80,000 francs— payment through Director Forel— they are bruta to 
me— as owner of the world I have affirmed the asylum six times a 
ready." 


257 The content of this word [feststellen] has been hinted a 
under "master-key.” The meaning is clearest in the sentence 
affirm that I am paralysed.” Here “affirm” is used in its prop^*^ 
and original sense. But generally the patient uses the w'ord in ^ 
metaphorical sense, for instance “I affirm the asylum,” i-c.. ^ 
property, or “I establish a payment,” i.e., I establish a claim to a 
payment. As tve have seen, there is an abnormal mobility n 
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lion ol language. ^ idly in a single individual, 

but here the changes take place ”P J vagueness 

Therenson any distinction between 

of Iter conceptions. Site tnal.« y^^ Lpressed now in one 
Ilicnt, nnd her To judge by the l«t of 

wny, now in nn-ttlter cf ma«er ^ ^ „ 

its contents, tins concep ..^1 i^i, at any me can be under- 
mean “st.hst.-uniatc" "venry. the sense of 

stood. aHhough ••recommend." "express an 

"afTinn" and "establish '^;* ..j,ave no logical connection 

opinion." "take and must be understood as 

wdth ••nirirtning- .-tnd .„y way eitplatn wh« 

sttpctncial assoctattons. They d probably 

.hit concept nte.ans. they o"'^ "“^"„ivod vety indist.ncily, so 
bectt.tse the words “"^ized. 

that Ihcir dtsstmilatittes a -iveisan’ "I cam' “ '''' 

.1* (t t) f/meettal “r^al inf.mts resUeptlar condh 

nniJmal seventeen ’S^SIineJmles ““ 

ttom-italtneomc.thtough Wa« minions-tbat « 

too-titic of world owner tneludo „„„ ,866 ive 

-with wiial emphasis drawn my anuu V . legacies 

the telephone that Mr- O. had per^ons-^rough g 

fmaliiy-you can be that th S j^longs to me. 

—universal is property- P ^ iv^ml” means something 

139 According to the^e seems to ^ ® ^,"£ 0 ^ the 

like "sole heiress . at indiscriminately. 

The temt Itowever « « ^ave 

person .fJrrrA” the P into "inftrm." 

certainty. Instead ^ rvortls con significant, 

dude": on one oe«s.on dte ^‘"iSsetacl- since 

The uncertainty m th “ betn nd'fS „„ another 

For instance the P“‘"^ ’ ^„ell that this is not " since 

,866,” etc She hnows ^ been riding h _j.^„ance 

occasion she said: ‘ driving- It 

1 860 , but I content mysc ^ 
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to her whether she expresses an optative m the present 
the imperfect tense; she talks just like a dream. This 
of dreams has been pointed out by Freud.* Her dreamlike, co 
denied, disconnected manner of speaking is in clear agreemcn 

with this fact. , 

o “Universal" is again a symbol of her riches, which she has 
not only earned herself but has inherited. This also sheds lustre 
on her family, who, as we shall see, are included in her wish- 
dreams. 


!11 (12) Hero: “I am a hero of the pcn-generosity-forbeatancc 

heroic deed— hero of the pen because of the content of svhat one 
ssiites— the highest intelligence— the hipest traits of chararter- >g 
est endurance— highest noblesse— the highest that the world s ows— 
includes in itself— letters— deeds of purchase and transfer.’ 


“Hero of the pen" is actually an ironic expression which 
patient takes quite seriously. Thb may be due to her lack o 
education, but it is more probable that she has lost all sense o 
humour, as usually happens in dementia praecox. Inddentauy» 
this defect is also charaaeristic of dreams. “Hero" is anolhCT 
s^Tnbolic expression for highest intelligence, etc. How much the 
patient herself is a "hero of the pen" can be seen from the con- 
cluding phrases. Actually she does not write anjthing except a 
letter on rare occasions, but in fantasy she writes letters in 
abundance, especially those dealing with “deeds of purchase sn 
transfer,” a reference to her acquisitive complex. It is interesting 
to see how she expresses thb arriere pensie symbolically by 
“hero,” "heroic de^," 


* 4 S (13) Finality [Endgultigkeit]z ’’Alliantt, counter-bill, 

sions, signature, title deed, procuration— generally includes the k^' 
too— foreign currenc)', the highest conclusions— dedication of the high- 
est— worship— I dreamt that the worship, veneration, and admuauon 
of which I am worthy cannot be offered to me— so wanders the noblest 
of svomen, with roses she would like to surround the people— 

Louise of Prussia-I established that long ago— I am her too-tbose 
are the highest conclusions in life— kej stone.” 

^ The concept “finality” is again very unclear. “Counter-bill, 
signature, procuration, title-deed" seem to me to emphasize 

*> Tht InUT^elalitm of Dreams (Standard Edn, V) pp. 647. 
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mainly the element of “validity" [GulUgkeii], whereas “conclu- 
sions, alliance, keystone" emphasize more tJie "finality." Actu- 
ally these relationships nicr|p into one another completely. 
From "procuration" the association goes to "key,” svhich as we 
know plays a great role as die “master-key" and ahvays evokes its 
symbolic counterpart, the “key of heaven.” Here again the 
association goes from "key" to quasi-religious ideas by means of 
the concept foreign currency,” tvhich for the patient also stands 
for the "highest,” so that she can assimilate the latter concept 
as well. From "foreign currency” it goes via "dedication” to 
"u'orship." In an earlier analysis she identified herself at a simi- 
lar point with "Mary the mother of God"; here it is only with 
the "noblest of women. Queen Louise,” another symbol for the 
patient’s grandeur. Jn this ivay she designates yet another pin- 
nacle of human virtue, including it in the concept of finality 
along with her numerous other attributes. Quotation is a favour- 
ite way of expressing complexes. 

»-»5 (14) Mountain-peak (stereotypy: "I created the highest mountain- 

peak"); "J have achieved the highest of all mountain peaks by mend- 
ing— obviously it makes a sugar-cone— it comes out quite white-you 
had to descend the mountain for ineals-it was majestic-little houses 
are provided on the slope— in clear weather you go up there with 
tourisfs-it must be very remunerative— 1 was once there too, but the 
weather svas bad—sca of fog— I was surprised that such distinguished 
inhabitants still lived up there— they had to come down for meals- 
in fine weather it is very remuneraiive— you might also think Uiat 
down-at-heel people svere up there— the sense is majestic because it is 
die best sense— if you have a majestic sense it is out of the question 
for you to be killed and robbed in sudi a place-yes, diat is the 
mountain-peak— the Finsteraarhom." 

*46 The patient has long been occupied with mending linen, she 
has mended enough linen to make a whole mountain, the 
highest of all mountain-peaks.'* Linen is white, hence "sugar- 
cone." * TiJC snoivy peaks can be compared to sugar<ones, they 
are whiteon top and bitie below, hence "Finsteraarhom." Among 
these dreamlike but transparent associations the patient inserts 
an intermezzo about a mountain on which distinguished people 
» {Sugar fomcriy came from the refinery in the tona of large, hea^y tones, viapped 
fn while and Wuc papcc.-Earroiw] 
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i;;:rTnvoluntarily one thinks o£ the Rigi.'” whose big 
doubtless excited the covetous fantasies of the ^ 

subsequently asked about this intcmteiao she “'^^e d^ not 
mean any particular mountain, she only dreamt of >«■ 
further cL'ld be elicited, though she talked about it as if 
something real, or at least a vision. It svas °l>v>ously an ™ 
usually vivid concrctization of a fantasy-image sucli a 
occurs only in dreams. 

17 (15) Turkey (stereotypy: "I am the finest Turkey'''): 1 

the finest Turkey in the world-no other woman in the world 
be undressed-for choosing— I am the legator of champagne 
strongest black wine— of all the finest produce— we are * . 

preser\-ers of the world-Switzerland comes to my side as the m g « 

most glorious nation— Biel, Liesial, Baden, Seefcld, Neumun 
no discord-Switzerland expresses herself in Turkey-Turkey 
and imports the finest foodstuffs— fine wines— cigars— lots o • 

etc.” 


S4B This reminds one of those advertisements for Greek wine 
and Egyptian cigarettes, which arc adorned with a pretty 
tal girl (the patient also says: *T am an Egyptian”). You see 
same thing in advertisements for champagne. This is proba y 
the source of the symbob. Again they are things she wants 
coffee, etc.), but it also seems that she distributes these ^ods 
humanity ("I am the legator”), perhaps commercially, since e 
import business seems to her especially lucrative. She a so 
“affirms businesses,” as we shall sec below. Be that as it may, t 
important thing here is the figurative rvay in rvhich she express^ 
herself, arrogating a geographical concept (Turkey) as her 
For her it is a technical term that expresses the rvhole of 
material mentioned. 


(i6) Silver (stereotypy; "I have established the mightiest silv 
island in the world"): "Speech is silver, silence is golden— silver star 
—money is made from silver— supply of money— largest silver islan ^ 
in the world— silver medals— one must cling to what is made out o 
it— watches— silver boxes— goblets— spoons— highest eloquence— 
is silver, silence is golden— as owner of the world the mightiest su'cr 
island in the world belongs to me— but I afterwards gave the order to 

10 [The slope o£ thb mountain, near Lucerne, was one of Swiuerland’s first fash 
ionable tourist resorts.] 
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supply only money, no external ihings-all 
must be melted doivn into money." 


the existing silvcnvare 


250 The silver island’* is among the perquisites of the omter 
of the svorld; it is from here that her untold millions come. 
But Sliver is also "speech," hence she possesses the "highest 
eloquence. This example again shows quite clearly how indis- 
tinct her ideas are. One cannot really speak of directed associa- 
tions here, but merely of the associative principles governing 
verbal combination and the similarity of images, 

^ (17) Za/cn’nger“ (stereotypy: "I am Zahringer since iSSG"): 

"Means paymaster-extraordinary heahh-ofien in life iliey say; you 
are tough!— I am Zahringer since i886— Jong life— cxtraordinaiy 
achievements— unfaelievable with many people— it is in the realm- 
one is so misunderstood— there are so many people who ahrays want 
to be ill— they don't get on witli the Zahringen-quite extraordinary 
—highest age-do you know where the Zaliringcr quarter is?— near the 
Franciscan church— a nice quarter-extraordlnary-thh title means 
nothing to common people— yet one often says they are $0 tough-this 
has to do with the state of health-it makes such an infinite diITer> 
ence, the dflference in age— 1 am Zahringer on account of my health-it 
Is extraotdinary-ihey often say it is wonderful what she docs and how 
tough she is— in 1 886 1 establl^ed the quaner, so that J have a place 
to live.” 


*3* The symbolic significance of "Zahringer" is clear: the patient 
is “Zahringer” because she is zah, 'tough.* This sounds like a 
pun, but she takes this phonetic metonymy seriously, while at 
tlie same time "Zahringer** means for her a nice residence in the 
"Zahringer quarter.” Again a dreamlike condensation of widely 
different ideas. 

*53 (18) Lately the patient repeatedly produced the following neol- 

ogism-. ”I am a Swiuerland." Analysis: "I long ago established Sw-itt- 
erland as a double-I do not belong shut up hcre-J came here Irecly-- 
•He who is free of guilt and sin / Preserses the child's pure soul 
wjthin'-I am a crane-Swiueriand cannot be shut up.' 

*54 It is not difncult to see how the patient is a Switzerland: 
Ssvitzerland is free, the patient “came here freely,'* therefore she 

II [Family name of the Hc««e ot famous also in Swi« hinoty. In Zutich. 

tlieZahringerplau was m a weM f«»<fa neighbiKJrbood ] 
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should not be kept shut up. The 

immediately leads to a contamination with S« itzcrland. Simil 
but more grotesque is the neologism "I am a ' 

is free of guilt." etc. is a tsell-knou-n qtiotation from The Cranes 
of Ibycus.'^ The patient therefore identifies herself outng 


with “crane.” . 

*53 The analyses so far have been concerned only with symoois 
for the extraordinary pou’cr, health, and viriuousncss o tc 
patient. They all represent thoughts of self-admiration and scii- 
glorification which express themselves in inordinate an gro- 
tesque exaggerations. The basic thoughts— I am an cxce cn 
dressmaker, have lived a respectable life and am therefore 
worthy of respect and financial reirard— arc understanda e 
enough. We can also understand that these thoughts lead to a 
great many wishes: for instance, for recognition, praise, financia 
security in old age. Before her illness the patient tvas ahvays poor 
and came horn a low-grade family (her sister is a prostitute). 
Her thoughts and wishes express her striving to get out of this 
milieu and attain a belter social position, so it is not surprising 
that her wish for money etc. is very strongly emphasized. A1 
strong wishes furnish themes for dreams, and the dreams Tcpre- 
sent them as fulfilled, expressing them not in concepts takw 
from reality but in \’ague dreamlike metaphors. The vish- 
fulfilling dreams appear side by side with associations from the 
w’aking state, the complexes come to light and, the inhibiting 
power of the ego<omplex having been destroyed by the disease, 
they now go on sveaving their dreams on the surface, just as they 
used to do under normal conditions in the depths of the uncon- 


Dementia praecox has, so to speak, pierced holes in the ceil- 
ing of consciousness (that is, in the functioning of the clearest, 
purposively directed associations), so that it is now possible to 
see from all sides into the automatic workings of the uncon- 
scious complexes. What the patient and we, too, see are only the 
barely intelligible, distorted and disjointed products of the 
thought-complex ivhich are analogous to our dreams, ^vhere 
again tve see only the dream-image but not the thought-compl^ 
hidden beneath it. Thus the patient takes her dream products as 


“ [A poem by Schnier.-EurTOM.] 
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real and claims that they are reality. She acts just as tve do in 
dreams, svlien ^ve are no longer capable of distinguishing be- 
tiveen logical and analogical connections; hence it is all the same 
to her whether she says “I am the double polyteclinic" or “I am 
the best dressmaker.” TVh«i we speak of our dreams, we speak, 
as it were, of something apart from ourselves, we speak from the 
standpoint of the waking state. But when the patient talks of 
her dreams, she speaks as if she were still in the dream, she is 
involved in the automatic machinery, tvith the result that all 
logical reproduction naturally ceases. She is then entirely de- 
pendent on chance ideas, and must wait to see whether the com- 
plex tvill reproduce anything or not. Accordingly her thought- 
process is halting, reiterative (peneverating), and constantly 
interrupted by thought-deprivation, which the patient considers 
very trying. If asked for explanations she can only reproduce 
further dream-fra^ents as answers, so that one is none the wiser 
for it. She is totally unable to control the material of the com- 
plex and to reproduce it as if h svere indifferent material. 

*37 IVe see from these analyses that her pathological dreams 
have fulfilled her wishes and her hopes in the most brilliant way. 
■\Vhcre there Is so much light there must also be a good deal of 
shadoiv. Excessive happiness must always be paid for very 
dearly, psychologically speaking. We therefore come to another 
group of neologisms or delusional ideas, which are concerned 
with the other side of the picture: the complex of being 
\vronged. 


D. THE COMPLEX OF BEIKC SVkONCED 

558 (1) Paralysis (stereotypy: 'That is paralysis”): "Bad food-over- 

work— sleep deprivation-telephone— those are the natural causes— 
consumpuon-spine-ihe paralysis comes from there-wheel-cbajr^ 
they only cite these as paralysis-lortured-expresses itself m «rtam 
pains-that is the way it is with me-woe is never far away-I belong 
to die monopoly, to the payment-banUotes-here Uie suffenng is 
affirmed-it if a just syscem-cruicbes-dust deveJopmcni-I need im- 
mediate help.” 

Hers we see the levcise of the medal. Just as on one side 
her fantasies aniomaticall)' tod to every conceivable splendour, 
so on the other side she meet, with ail sorts of maltcous persecn. 

>.5 
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dons and sufferings. It is for this reason that she demands an 
indemnity svhich she expresses by saying; I belong to the p y 
ment,” svhich is synonymous svith "a payment belongs to me, 
consequence of her suffering [Wot] she has to claim “• 

(We shall return to this pun below.) Her complaints ^^e o 
same physical injuries that are usual among paranoiacs. At hat tn 
psychological root of the sufferings here described may be 1 am 
unable to say. 


260 (2) Himglyphical (stereotypy: "I suffer hieroglyphicaf"): ' Just 

now I suffer hierogl)phical. Marie (a nurse] said I should su> >n 
the other ward today, Ida [another nurse] said she couldn't even o 
the mending— it was only kind of me to do the mending— I 
house and the others live with me— I alHnn the asylum sixfold, no 
that it is my caprice to remain here, they forced me to remain hCTC— 
I have also affirmed a house in the Munsterhof — 1 was shut up for four* 
teen years so that my breath could not come out anywhere— that li 
hieroglyphical suffering— that is the very highest suffering— that no 
even the breath could come out— yet I establish cserything and * 
es'en belong to a little room-ihat is hieroglyphical suffering— through 
speaking-tubes directed outward." 


It is not quite clear from this analysis, which was intemipt^ 
by the story of the nurses, what exactly is meant by "hieroglyph* 
ical," although she cites examples. But in another analysis of this 
locution she said: "I suffer in an unknowm way, that is Inero* 
glyphical." This explanation makes sense. Hieroglyphics aye, 
for the uneducated, a proverbial example of something in- 
comprehensible, The patient does not understand why and to 
what end she suffers, it is a "hieroglyphical” suffering. To be 
“shut up for fourteen years so that not even the breath could 
come out” is nothing but an elaborate paraphrase of her 
enforced stay in the asylum. The suffering "through speaking- 
tubes directed outward" seems to be a reference to the "tele- 
phone" and the voices, though a different interpretation m^y 
be possible. 


(3) Discord (stereotypy: "There is such a great discord"): ' D*** 
cords— it is really a crime— I have to be cared for— I saw in a dream 
two people twisting two cords in the loft— there are tss'O such 
discords— I have to be cared for— discords simply ivon’t go any longer 
on this floor-ihere is such a great discord that they don’t svant to 
care for me-they were making lace in the loft and only went on work- 
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ing Without thinking or caring for ine-discords come from neeli. 
gence^iscorclj do fiot belong to tin's floor hut to Siberia-ii is 
time I -was circtl for, I have consumrition-instcad of providcng me 
With the bank title thc^* only go on working~boih of Uicm hanpmcd 
to be making lace in the Jolt" 


* J “Discord” seems to express something like “disagreeable cir- 
cumstances. ’ The paiiem finds Ji particularly disagreeable Uiat 
the doctor never wants to hear anything about the payment she 
demands at every visit. She then complains mostly about the 
selfishness of people who only think of themselves and "only go 
on working" without thinking of the payment, Tlie dreamlike 
intcnnc22o about the two people twisting two cords in the loft 
and going on working without caring for her may be a symbol 
for the indifference with svlitch she is treated here. “Siberia" 
likervisc suggests bad treatment. In spite of the splendid health 
which on other occasions she claims to enjoy, slie considers her- 
self “consumpcis'c,” hut like all the other mutually exclusis’c 
absurdities these contradictions do not disturb one another. 
Dementia praccox has this, too, in common with normal dreams. 
Moreover one can observe In hysterics and in rather emotional 
normal people that they begin to contradict themselves as soon 
as they talk of ihcir complexes. Reproduction of thought-com- 
plexes is alnays disturbed or falsified in one svay or another. 
Similarly, judgment of complexes is almost always clouded, or 
at any rate uncertain. This is knotvn to all psychoanalysts. 


* 0 l (4) Monopoly (stereotypy: "I am Sdiiller's Bell and the monop- 

oly” or “b.-jnknofe monopoly'7: “WitJi me it expresses itself in the 
noic-faciory— quite black windows— I saw it in a dreara-that is paral- 
ysis-a note-factory seven storeys high— it is a double house, a front 
one an<l behind it is the apanment-the note-factory is genuine Amer- 
ican— ibe factory has been drawn into the monopoly just like, for 
example. SclnUer's Bell and the monopoly-the monopoly includes 
everything iliai can happen-all diseases which are caused by chem- 
ical productions, poisonings ivitbout seeing anyone, then attacks of 
suffocation-from above it is credible-then the terrible strecchings- 
they're con tinually stretching me-on tliis food you cannot gel a figure 
like mlne-the asvful system of burdening as if there were tons of iron 
Plate Ivin? on your back-then the poisoning, it is invisible-it is shot 
In Ihroneh the wfado.-tlten, if yon ..ere in ire-.hen perns .n .he 
back this also belonged to the monopoly-as Schillers Sell and die 
monopoly Forel should Jiave paid me 80.000 francs nme years ago. 
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because I had to endure such pains-I need 

oly is a finality of all innovations since 1886. chemical ' 

ventilations, sleep-deprivation-even without ^ a 

would be obliged to stand by me with immediate help-1 estabiisn a 
note-factory-even if I weren't owner of the world the 
would still have to bring he!p-as owner of the world I should nav 
paid out fifteen years ago with gentlemen from the note-factory, to - 
ever, as long as I live-therefore it is sucit a great loss if oiie has to aie 
only a year earlier— since 1886 the Oleum has belonged to me a 
those who endure sudi sufferings should be helped, belong to 
helped to the note-factory, to the payment— such innovations ^ 
summed up in the word Monopoly, just as there are people who have 
the powder monopoly.” 


265 The concept of the “monopoly” is again very unclear. It is 
associated with a series of tortures, and the note-factory is 
of this suffering [Not]. The patient repeatedly emphasizes that 
she needs “immediate help," which is connected ^vitli the 0 t* 
mentioned “payment.” She must be helped to get the payment 
because of her great sufferings. The probable train of thoi^ht 
seems to be as follows: her unprecedented and unique suffer- 
ings, as well as her advanced age, require that she should once 
and for all be given her unique rights. This is what she probably 
means by “monopoly.” The special content of the monopoly w 
that the patient, as owner of the world, is solely entitled to 
manufacture banknotes. The psychological connection may be 
via the clang association Not f notes. 


266 (5) Nate factory: "This is the creation of conditions through mo 

great suffering— the notes have the same weight as money— everything 
that is necessary to arrange— notes for the alleviation of the greatest 
suffering— payment of financial conditions— I should be with the city 
throughout life— the note-factory should definitely be on our soil— I 
should pay out forever with four gentlemen— it would be too great a 
loss if one had to die only a year earlier than is necessary, etc.” 


267 We must be content with this extract from an originally 
much longer analysis. I think it is clear where the idea of the 
note-factory comes from: the notes alleviate Not. In this way 
the patient has created one of those symbolic clang-associations 
that so often occur in dreams. One complex has assimilated the 
otlier; the two complexes are condensed in the words Not and 
note, so that the one concept aUrays contains the other without 
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diere beirn: any linguistic jnstificanon tor such a fusion of ideas. 

rSc eristic o£ dreim-thinking that the most common- 
place swSL give rise to 

«pTciallylnTeamrtvhe«“h^^ 

any snperficial similarity. The *“3 1 “ this 

“Napoleon." 

26« (G) Oleum: "Belongs to ‘’’'•'‘'V'‘^j“.li 7 'is a somewhat longer 

1 die, the title is S""'' smes fS prolongatioti-it belongs to 
m=tutf<f-'t1nor°har U is made o.^the age is established ever 
since 1886." •ti» 

. 6 g "Oleum” seems to be a sort of ^"^^‘''’..“(rldol length o£ 
precious life of the pattent Jhe , perfect etmmple 

life” is a very Pects two totally different ideas; it 

of the hary thinking that j,j5nt to express herself 

also reveals the marked tenden^ of P . ^ peculiarity of 

as learnedly as (°'®™e to ^e thUelves an air of 

many normal persons who strive t g j,u [. 

especial importance. The pompom .j.,,e,e mdi- 

educated journalists s'""'™ for prestige, '"'he" * 

viduals, like the patient, The patient claim to 

word "Oleum" came from I d monopoly, 

have heard it from *e TOicm, J coincidences (c . 

Very often these products are uu 

"Japan-sinner"). Huieland to the 

famous doctors w'o ug 



THE rSYCHOGENESlS OF MENTAL DISEASE . 

make themselves ill through unwise things-thc million belong to the 
realm o£ the distinguished milHon-a million on the last sphnier ot 
cartli-you also have two sides, Doctor, and now we liave to do witn 
the left-they would have to pay me a milUon-it is cxtraordinary- 
the empty, lazy people do not belong herc-moncy alwajs gets into the 
wrong hands— they are the deadly enemies of Hufeland, the empty, 
lazy, unwise people-Hufeland is extraordinarily world-famous-to be 
Hufeland is so mighty, to feel yourself quite healthy or quite ill. 
indeed will-power makes such a dilTerencc— the highest essence of man 
is needed in order to be Hufeland— perhaps you do not belong to 
Hufeland, Doctor— Hufeland has no connection with cruelty, not at 
the present time- they also snatched away my petticoat-for only two 
blankets— that is unhufeland— that is murdered, when they make you 
ill by force— I onre had an extract from him, it is splendid to read 
how he agrees with every fibre of life— I am Hufeland— no cruelties 
belong to Hufeland." 

The patient is "Hufeland." Knowing her use of language, 
we know that this amounts to saying that there is something »n 
her life that can be expressed syinbolically by "Hufeland." She 
once read about Hufeland and therefore knows that he was a 
famous doctor. She probably knows of his "macrobiotics" (as^^JS 
suggested by her remark “will-power makes such a difference")- 
It is "unhufeland" to take away her petticoat and give her only 
nvo blankets. In this way she will catch cold— and this happens 
on the doctor’s orders. Only a bad doctor, who is not a Hufe- 
land, can order such things, 1 was the doctor, and therefore she 
says; "You also have two sides. Doctor"; "perhaps you do not 
belong to Hufeland, Doctor." The adjective "unhufeland" is 
worth noting; it has the meaning of “not in accordance with 
Hufeland." She uses the word "Hufeland” as a technical term, 
just as surgeons say "We rvill do a Bier here” (i.e.. Bier’s stasis) 
or "a Bassini" (Bassini’s operation), or as psychiatrists say "This 
is a Ganser” (Ganser’s syndrome). So in "unhufeland": only 
the prefix is a pathological formation. Her many complaints 
about cruel" treatment justify the supposition that she tvants 
a Hufeland for her doctor. This thought can also be expressed 
perfectly well by her saying that she herself is Hufeland; as we 
have seen, a metonymy of this kind is nothing unexpected. The 
idea of bad treatment deleterious to her health is always associ- 
ated with that of the "payment,” which she obviously regards as 
a sort of indemnity. She does not make herself ill, as seven-eighths 
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not reproduce here in iofo signifies "the extreme 

•'svooden post” on a mound of earm wmc ^ (in^pUcitly) 

end,” probably a metaphor ^ ^ \ f death-expectation, 

in (6) Oleum, sve encounter the complex 

"I establish a million Hufelan r ug ^ metaphorical and 
of earth, up on the ™r thh: ‘Tor 
paralogical condensation j„dure here and 

the bad medical treatment tv *' ^ indemnity." 

which will finally torture me to death I claim a mg 

7. (8) Getiler (stereotypy; "1 “^'^^"fSesderlrihe greatest tyrant 

isset up down bdow. I X‘'efore rwl/am TM U the greatest tragedy 
_I suiter under Gessler, therefore m „,i y„„ what 

in the world because of them always to have the same 

he exacted from the Peopl^h' r^“‘ „i„.he was always for 

Jinen the same clothes and never th . , cause-I suffer 

"battlc-aU the 

under Gessler, he ss a tyrant, there are ^ OTelly-Ior three guatten 
sible, of unnatural 

of a year I 'S%sler-bloody cruelty, 

to me-ihat IS Gessler, y j ■•Hnfeland,” as 

>7! The patient uses “Gessler asylum life which she 

a technial term lor ‘h ' compantiom 
imagines she has «>. humiliation wh.ch 
metlphorfrom interesting to see how dn 

exacted from the people. It « pHSonal vexations « 

fpir,n"^r own complexes. ^ 


lliam Tell to her own cchiller's Bell and the 

, (g, Sehilled. Bel/ Cs|^'g[iu«-s b“ / 1 am Sve7th^ 

needs immediate help-helo gs 
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dudes ihc greatest nnality-nccds immediate help. Because all those 
who established this are at the end of their life and have worked them- 
selves to death, immediate help is needed. Sdiiller is the most famous 
poet-for instance William Tell that is the greatest tragcdy-I suiter 
under Gessler-it is world-famous, tlic poem: The liell-it also csia - 
lishes the whole of creation-thc creation of the world-tliat is Uic 
greatest conclusion— Sdiiller’s Hell is the creation, the highest nna ity 
—that is a governmental ground-pedestal— the world should nosv e 
in the best conditions— we have examined everything so practical y 
and so thoroughly— Sdiillcr’s Hell is tlic creation-the work of niig ty 
masters— the world has been helped out of miser)'— should be in l le 
best conditions." 

275 Here the teTtium comparationts is the greatness of achieve- 
ment: Schiller’s masterpiece is his poem The Hell, the patient 
likewise has achieved "the g:rcatcst," hence something similar to 
Schiller’s Dell. In accordance with her habitual use of thought 
and language the condensation takes place at once and the 
patient is Schiller’s Bell. Because she has achieved her peat«t 
and final work ("the world has been helped out of j’ 

nothing greater can come after, besides which she is getting old. 
So it is not surprising that the complex of death-expectation 
(which also plays a considerable role in normal people at this 
age) appears here and presses for "immediate help,” which 
naturally means the "payment.” I would mention here, as an 
instructive intermezzo, that the patient was very annoyed with 
the former director. Professor Forel, for not giving her this pay- 
ment. Once during analysis she said; "I also saw’ in a dream how' 
Mr. Forel was hit by a bullet, thus causing his own death— but 
that is awfully stupid— one does not alw’ays act like this w’hen 
one has established the note-factory.” She gets rid of her enemi^ 
by having them shot out of hand in her dreams. I mention this 
example not merely because it throw’s an interesting light on 
the psychology of our patient but because it is typical of the way 
by which normal as well as morbid individuals rid therasehc^ 
in their dreams of persons who are an inconvenience to them* 
\Ve can confirm this over and over again in our analysis o 
dreams. 

27S I must content myself here w’ith these nine analyses; they 
may suffice to shed light on the patient’s “unpleasure” com- 
plexes. An important role is played by her phy-sical sufferings. 
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the ••burdening system^ ••paralysis." etc. Besides *a', the fob 
lowing thoughts are expressed in her stereotypies t>>e «'fe^ 
under the discipline imposed by the doctors, and u 
treatment she receives from the 

nized, and she does not get her deseru “ 

Ins achieved the best oE everything. The complex 
expectation is of great elixir of 

stereotypies: she tries to palliate it y 

life. Any person with a an<j morally destruc- 

any reason tvas forced into such P . ,|n,ilar way. Every 
ti/e situation. '™t'W .P’^°'=.'’W.y »£ 
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c. THE SEXUAL COMPLEX 


, So far the analyses l'i‘« but up to the present sve 

sides of the P““'"“ ' ™„tt and most frequent mam- 

have not encountered the j„uai manifestations. In 

a'Sfwhette“;^Csmb^^^^^^^ 
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ible that the world is not freed from such monsicrs-Mary Stuart was 
another suclt unfortunate who had to die innocent.” 


The last sentence makes it clear how the patient came to 
identify herself with Mary Stuart: it is only another analogy, 
^liss S. is an inmate of the asylum, with whom the patient gets 
on badly. She, like the other person who was to blame for the 
patient’s internment, is therefore on the “hearse.” \Vhether this 
is a delusional idea or a dream or hallucination does not matter, 
it is the same mechanism as above (Ford). A remarkable figure 
in this analysis is “the Roman Mr. St., our all-highest deity m 
heaven.” IVe have already seen that the patient accords hersel 
the title “Lord God,” so in this respect there is a finn associa- 
tion to the idea of divinity. Now comes another connecting-link, 
the highest deity is called “St.,” the patient’s otvn name. The 
predicate “Roman” probably owes its existence to the va^e 
analogy with “Pope.” The deity, like the Pope, is of masculine 
gender and is thereby distinguished from tlic patient herself as 
“Lord God." Beside the masculine deity, whose name is obvi- 
ously meant to express an inner affinity with her family, she 
sees the head of her deceased sister, an image that reminds one 
of the two pagan divinities, Jupiter and J nno. She thus more or 
less marries her sister to the divine Mr. Sl This seems to be 
nothing but an analogy, giving promise of her own. ascension, 
when she will become the (sexually not inactive) Queen of 
Heaven, Mary the mother of God. Such a "sublimation” of ex- 
ceedingly earthy matrimonial desires has been a favourite play- 
thing of women’s dreams since the darni of Christianity. From 
the Christian interpretation of the Song of Songs to the seaet 
raptures of St. Catherine of Siena and the marriage of Haupt- 
mann’s Hannele, it has always been the same story: the prelude 
in heaven to the earthly comedy. The representation of ones 
o\vn complexes by strange actors in dreams is well known ev’cn 
to dream investigators who tvish to hear nothing of Freud; ij* 
psychopatholo^ W'e know it in the form of “transitivism.” This 
interpretation is a conjecture which I hope will be confirmed 
in the following analyses. 


2®® ( 2 ) (Stereotypy: “I osme first tvith the deaf and dumb Mr. 

from the dty and then with Ustcr.") "I come for instance first with 
the deaf and dumh Mr. W. from the city— you are going here 
>34 
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J-frs. W.-Uster-I am Usier-to guard against perversities J shall tell 
you who must keep my interest-draughts from Ustcr-a Mr. Griram- 
Uster, Jud, Ith, and Guggenbuhl must keep my inierest-draughis-I 
come first with the deaf and dumb Mr. W. from the city and then 
with Uster-that is the same interesi-draught-that is double the same 
weight as ilie interesi-draught from Uster-I establish the diurches 
in the city to guard the money— Mr. K. in M. manages my money in 
St. Peter s, then 1 see the deaf and dumb Mr. W. walking across the 
square near St. Peter’s, in a dream on a Sunday while I slepl-ifr. ^V. 
can give information about the last penny that belongs to me— 
hfr. \V. belongs to the city and not to Uster— I come first with the deaf 
and dumb Mr. "W. from the city and then wiili Uster— that is double- 
same tveight.” 


By "city’’ the patient naturally means Zurich; Uster is a 
small, prosperous industrial town near Zurich. >fr. is iin- 
kno^vn to me, so I can say nothing about his psychological 
detemination. The essential content of the analysis lies in the 
first three sentences. We then learn that Mr. W. can "give in- 
formation about (he last penny" of the patient. In her dream, 
therefore, he is firmly associated with her ricJies, and. as ihe 
analysis seems to show, especially with the sums deposited in 
churches. (She once dreamt that the church of St. Peter >vas filled 
to the roof for her with five-franc pieces.) This wealth is com- 
pared with that of Uster. We know already that the patient 
"affirms" everything that pleases her. Among the things affirmed 
are the fine villas, the great business-houses in the city, not to 
mention the whole of the Bahnhofstrasse in Chur, So it is no 
wonder th.at she also affirms the profitable factories in Uster. 
Therefore she say-s, “I am Uster." (She also says, incidentally. "I 
am Chur,") Furthermore, she said to me: "You are going here 
with Mrs. lY.-Uster." This clears the matter up: she means that 
she is married to htr. W. Through this marriage she unites the 
wealth of Zurich and Uster. "That is double the same weight 
as Ihc intercswtaiislu from Ustor." If ,vc romomber llie oarl.cr 
use of "doubic," ivhiob soomed incoroprclicns.ble, wc can nm. 
give it a satisfying erotic meaning. Tlie marriage Ihit in the 
preceding analysis tvas merely suggested by transcendental sym- 
Lis has Itere been comnmmaied in 'T "I'''.' f.Xls mS 

Buttheanthemical!ysexual,nor(osay mide. symlmb ate still 
lading. We shall find them in the follmving analjses. 
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(3) Amphi: This svord crops up only rarely, in the 
there is again too much amphi." The ''“8“'' J 

word from "amphibian." Occasionally wl.en she compia ms abou 
being disturbed every night by "ampin," she says ^ 

the "ritze raue animal" that "gnaws the lloor, but one cannot fin 
out what harm the amphi do to her. 

3 "Amphi-diat expresses itself in hedgehog-m broad 8 

(indicating with her hands about a foot in lenph and 
less in breadtb)-one morning Mr. Zuppingcr. througb 
-only I don’t know now if tlie gentlemen specially want to bnng 
an animal into the world-1 established this through 
I always hear: there is too mucli amphi— the animal will only 
grown so big by mistake perhaps— it must be in the evacuation (s ) 
—instead of the factory in S. there was a building for amphi- or p 
ductions-I saw in a dream that it tos ssTitten on an arch m \Vegge • 
gasse: ‘Only at svell-replenishcd tables after suppcr'-I never saw sucii 
a production-it needs a huge building-we were as in a theatre- p 
there— I think animals of all descriptions will be discussed-amp 
expresses that animals probably have human reason— they 
themselves understood like human bcings-lhey are just amphibia . 
snakes and suchlike— the hedgehog is so long (indicating a little l« 
than a foot) and on Sunday morning it crawled as far as the we — 
yes, Mr. Zuppinger, it was through pork-sausages-Mr. Zuppinger na 
eaten pork-sausages— once when I afTirmed my i.ooo millions m a 
dream, a little green snake came up to my mouth— it had the fines , 
loveliest feeling, as if it had human reason and wanted to tell me 
something— just as if it wanted to kiss me.” (At the words “little 
snake" the patient showed lively symptoms of affect, blushing an 
bashful laughter.) 


284 It should be quite clear from the singular content of this 
analysis what is meant by “amphi.” An amphi is evidently an 
animal of longish shape, it crawls, it is associated with amphib* 
ians, snakes, hedgehogs, and probably also with “pork-sausages. 
Furthermore, it is associated with “gentlemen” (“if the g^title- 
men specially want to bring such an animal into the world ) 
and particularly— via the “pork-sausages”— with "Mr- 
pinger,” about whom I could learn nothing more. It w'ill be 
particularly enlightening to compare these ttvo passages: 


The hedgehog is so long and Once when I affirmed my 
on Sunday morning it crawled millions in a dream, a little 
as far as the well— yes, Mr. Zup- green snake came up to m) 

pinger, it was through pork- mouth-it had the finest, love- 
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taimgcs Mr. Ziippingrr has licst feeling, at if it had human 
eaten porL-sausages. reason and wanted to teJJ me 

. wractiu’ng-justasifit'wanted 

to kiss me. 

It is not difficult for a dream to condense or at least make an 
analogy of nvo outtvardly similar objects. Such an analogy seems 
to be ilie kissing snake .and the eating of pork-sausages. The 
word “kiss” (ss'liich produced a lively affect in the patient) gues 
it .nn unmistakable sexual ntwnce. If one pictures to oneself the 
process by tviucli the snake crawled up to her mouth to kiss her, 
one will immctltatoly be struck by the coitus-symbolism. Ac- 
cording to tile well-known Freudian mechanism of “displace- 
ment from below upward," this localization and paraphrase of 
the coital .act is a fasourite one. which, like Freud, wc were able 
10 demonstrate in niimeroiu normal and pathological dreams.” 
If the coitus-symbol is localized in the mouth, the vague dream- 
thought readily tends in the direction of eating, so that this act 
loo is frtfjiicntly included in the coitus-symbolism,’* Witli such 
a constellation, it can easily be understood why the snake 
ch.inges into a pork-sausage that Is eaten {“sausage" is a well- 
known vulgar expression for penis). "Eating” is therefore anal- 
ogous to "kissing.” Tlie hedgehog plays a role as an e.xtensile 
animal, moreover it is obviously connected with tlie other "com- 
plcx-animals" by verbal coexistence. The fact that it "cmwls" 
to the well suggests tlmt it is blended with the snake-idea. 
"MouU),” however, is represented by "well.” ^^oluh can be 
understood as a sexual symbol If one assumes a disphicement 
from below tipu'ard; but one need not .assume a displacement 
for "well," it is simply a metaphorical designation based on the 
familiar analogy which even the ancients applied to their 
fountains. 

Here, tltcn, we find the "crtKle" sexual symhoh which we 
have missed till now and which arc as a rule so extraordmanly 
common. From this standpoint tve can understand without too 
much difficulty some of the other details in the above associa- 
tions. For instance, it is not at all remarkable that the amplu 
has human reason if it k meant to represent a man. It can ti*.e- 

H Cf. anJ HrUeriialSjtnptoms.'' p. 531. 

IS Ibid , p. 385. 
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wise be understood why the animal is "in the evacuation/ 
Presumably this is a vague analogy to the intestinal worm, Dut 
the important thing is the localization of the symbol-m me 
"cloaca” (Freud), which has already been expressed by another 
symbol, the "well.” The cryptic utterance "Only at well-replen- 
ished tables after supper" probably belongs to the sexual sym- 
bolism of eating: the nuptial couch generally follows a hearty 
supper. As an old maid she might well say, "I never saw* such 
a production.” "Theatre” and "animals of all descriptions 
one the feeling that the idea of a menagerie had suddenly bobbed 
up. This is borne out by the "factory in S.,” for S. is a place 
near Zurich where there are usually menageries, merry-go- 
rounds, etc. 

287 (4) Maria Theresa: "I belong to the synagogue in Lowenstrasse 

since i8G6 , 1 am a Jewess since 1866— owner of the world— I am there- 
fore three empresses-I am also Maria Theresa as von Planta— that is 
fmaliiy— in the dream I w'as at a table with omelets and dried prunes— 
then there was a dam with speaking-tubes in it— then there were four 
horses with moustaches over their tails— they stood near the speaking- 
tubes— the third emperor has already legalized this— I am the Emperor 
FrandsinVienna-in spite of that 1 am a female— my Liesel rises early 
and yodels in the morning— that is there too— each horse stood near a 
speaking-tube.” (Suddenly the patient made a gesture of embracing, 
and on being questioned said that once in a dream it was as though a 
man took her in his arms.) 

283 This analysis, unlike any of the others, was continually in- 
terrupted by blockings (thought-deprivation) and motor-stere^ 
typies (embracing), from which we may conclude that it hit 
thoughts that were very strongly repressed. For instance, the 
patient went on tracing little circles in the air -with her fore- 
finger, saying she “had to show the speaking-tubes,” or she drew 
little half-moons wdth both hands: "These are the moustaches.” 
Besides this the "telephone” kept on making mocking remarks, 
to which we shall return later. 

289 By “Maria Theresa” the patient obviously means a particu- 
lar quality of her greatness, so this part of the analysis is of no 
fuller interest to us. Then comes a singular dream-image 
which ends rvith "I am the Emperor Francis.” The Emper®^ 
Francis I was the husband of Maria Theresa. The patient is 
both of them at once, but "in spite of that I am a female.” She 
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Mndenses the relationship of these two penons into one person 
(herself), which in her hazy way of talking probably signifies no 
more tlian that both persons have a relationship to one another 
tvhich bears some resemblance to hers svith them. The most 
likely is the erotic relationship, the svish fora distinguished hus* 
band. That it is most probably erotic is clear from the fact that 
the association which immediately foHon'S is the erotic song,* 
"My Liesel rises early," etc. The patient connects this song with 
tlie horses, which "stood near the speaking-tubes." Horses in 
dreams, like bulls, dogs, and cats, are often sexual symbob, 
because it is from these animals that one is most likely to see 
crude sexual activities svhich greatly impress children. Simi- 
larly, she connects the horses with the Emperor Francis. This 
seems to justify the suspicion of an erotic significance. The 
horses have "moustaches over their tails." This symbol probably 
stands for the male genitals, svhich svould also explain the 
connection with the Emperor Francis, the symbolic husband. 
Each horse stands near a speaking-tube in a "dam." 1 tried to 
find out whether the patient was acquainted with the anatomical 
meaning of the svord Damm,^* but I was unable to come to any 
conclusions without asking suggestive questions, I must there- 
fore leave this question m susftenso. But considering the pa- 
tient’s average education it is not unlikely that she knew this 
meaning of the word. The meaning of the "speaking-tubes" 
would then be quite unequivocal. With the gesture of embracing 
and the mention of the sexual dream the situation takes on a defi- 
nite erotic colouring, which does much to elucidate the obscure 
symbolism of the preceding images. 


o (5) Empress Alexander: "That expresses von Escher and von 
Muralt-owner of the worJd-as Empress Alexander I become owner 
of the silver island-a Mn. F. said I had to send the family of the 
Russian Czar a hundred thousand miHiards-I have ordered them to 
make money exclusively of ihe silver ishnd-I am three empresses, 
von Sluart, von Iforalt. von PUna and von KoglCT-toramo l am 
ownov of the world I am Empresa Altaandct-I am drree to 
-I am tho highest Rm,hn 
Carreau-I saw a carreao of white hoota on the 
they had halt-moons, like little mtls-they 
von Muralt tvas op there loo-l beea™' “S’S"! “> 

j8 (Can be {tanilated 'daiu' or 'perineuni *— Tmw J 
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-they are Russians, it ™s a battle attacb-on the carreau ot horses 
were gentlemen like Mr. Sch. in U., with long lances-l.ke a battle 
attack.” 


291 The first associations once again have to do with ideas o£ 
grandeur. The peculiar collection o£ clang-associations (Catheter, 
Chartreuse, Schatedral, Carreau) leads to the carreau oE white 
horses which, instead o£ having moustaches like half-moons over 
their tails, had half-moons under their skin, like “little 
This is probably a similar but better disguised sexual symbol. 
The horses were hungry-a near association to “eating.” 
ger” indicates an instinct, possibly the sexual instinct.^^ 
association does not lead, as in the previous analysis, to the S)TIH 
bolic husband, “Emperor Francis,” but to a similarly exalte 
synonym, “Emperor von Muralt.” It again goes from horse to 
man, but this time the sexual relationship is unmistakable, as 
the patient says she became engaged to him. The horses, too, 
now receive a characteristic attribute: they are ridden by gen- 
tlemen with “long lances— like a battle attack.” Anyone who has 
analysed dreams knows that whenever women dream of men 
coming into their room at night armed with daggers, swords, 
lances, or revolvers, it is invariably a sexual symbol, and that the 
pricking or wounding weapon is a symbol for the penis, vve 
meet this dream-symbolism over and over again in norrnal as 
well as pathological persons. Only recently I saw at the clinic a 
young girl who had to break off a love-affair out of obedience 
to her parents. As a result she suffered from a depression with 
sporadic states of sexual excitement. At night she had stereo- 
typed anxiety dreams in which “someone” came into her room 
and stabbed her in the breast with a long spear. In another, very 
similar case the patient always dreamt that as she was crossing 
the street at night someone waylaid her and shot her in the leg 
with a revolver. In dementia praccox the sensory hallucination 
of knives in the genitals is not uncommon. After this explana- 
tion the sexual significance of the horses in this and the pre- 
ceding analysis ought to be clear enough, also the significance 
of the “battle attack." The association to “Russians” is not so 
far-fetched, for although mounted lancers are an unknown spec- 


ie Cf. ibe sexual sjmbol o£ the "hungry d«^” in "Association, Dream, and H>st2rical 
Sjmptoms.*’ 
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laclc in Switzerland nort-adays, Russians, especiaJJy Su^-arov’s 
Cossacks from the da)’S of the battle of Zurich (1799). are stili 
aljve in the popular memory’, and many reminiscences of the 
Older generation gather round these figures. Tlie “battle attack" 
is probably a synonym for the embrace mentioned in the previ- 
ous analysis, and the thought of masculine activity is probably 
also hiding behind the "hunger/* This analysis, therefore, has 
the same content as the prcWoiis one, although the verbal and 
pictorial symbols have changed. 

The analyses so far have been concerned with betrothal, mar- 
riage, and coitus. All the details of the u’edding festivities were 
vividly dreamt out by the patient: she summarized them in the 
u’ordt; “I am the lilac nctv-red sea tvonderand the blue." I must 
refrain from going more closely into this dream-image so as not 
to overload our already very extensive analysis. (The wedding 
festivities alone run to ten closely smtten pages of foolscap.) All 
that is lacking now 1$ the fruit of this sexual union, the children. 
These appear in the following analysis. 


os (G) Ilazaar: “Double baiaar -1 affirm two bazaars— W.-bazaar in 
Dahnfiofstrassc and one in the \\'dhre-Iadies’ handwork-ihe most 
wonderful plate, glassware, all jesvellcry, toilet soaps, punes, cic.- 
^f^. Zupptnger shot out of my mouth as a little boydoll, once in a 
dre.itn-hc h.'id no unlfomi on, but the others had military uniforms 
— diey arc Czars, the sons of die highest in Russia, dressed up as Czars, 
hence the word bazaar-thc bazaars are extraordinarily good busi- 
nesses— Czars arc hired for these businesses, they have their incomes 
from these bazaars because they arc sons of world-owners and world- 
owncresscs— also a little girl jumped out of my mouth with a little 
brown frock and a litUe black apron-my little daughter, she is 
granted to rae-O God. the deputy-ilw is the deputy, the end of die 
lunatic asylum came out of my mouth— my little daughter shot out 
of my mouth to the end of the lunaticasylum-slie svas slightly para- 
lysed, sCTvn together from rags— she belongs to a bazaar— you know, 
these businesses have a large turnQver-I came first as double, as sole 
owner of the world, first with the deaf and dumb ^^r. Wegmann from 
the dty and then ivith Uster-I am tl« double hazaan (Later, v^en 
part of the analysis was repeated, the patient said; Both children 
look like dolls, and they have this name from the bazaar. ) 

t As the analysis shows, there can be no doubt that the patient’s 
delusions have also created children for her. But it is especially 
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interesting to note the circumstances under which this delu- 
sional formation arose and how it svas determined. It was while 
she was reeling off a long list of the goods in the bazaar (greatly 
abbreviated here) that she mentioned that Mr. Zuppinger shot 
out of her mouth as a little boy-doll, in a dream. If we remember 
the analysis given under item 3, where "Mr. Zuppinger is 
firmly associated with all sons of sexual symbols, we would seem 
to be confronted simply with the consequences of this delusional 
love-affair. The patient's peculiar description has, Iiowever, an 
historical antecedent. As early as 1897 it was noted in her 
clinical record that Dr. D., the first assistant, who at that time 
svas revered by the patient, "came out of her mouth”: tiny 
little Dr. D., the son of the Emperor Barbarossa." Dr. D. had a 
reddish beard, which obviously accounts for the formation 
"Barbarossa." His elevation to the status of Emperor, presum- 
ably a symbol of the estimation in which she held him, seems, 
like the veneration, to have transferred itself to Dr. D.’s suc- 
cessor, Dr. von Muralt (the "Emperor von Muralt," to whom 
she is betrothed). The passage we have just quoted can safely 
be regarded as the birth of a son begotten by Dr. D., and the 
episode with "Mr. Zuppinger” is constructed on the same pat- 
tern. The manner of birth, the emergence of the child from the 
mouth, is an obvious confirmation of the "displacement from 
below upward" and therefore lends powerful support to our in- 
terpretation of "snake" and "mouth” in the analysis of 
That the little boy is "Mr. Zuppinger,” or at any rate stands in 
a certain relationship to this gentleman, accords perfectly rvith 
the conjectured sexual significance of Mr. Z. The description of 
the child as a "little boy'-doH" can probably be explained by the 
connection with "bazaar,” where dolls are often displayed 
on the stalls. Just as "mouth” is a substitute for genitals, so 
"doll” is a more innocent substitute for child, just as it is in 
ordinary life. The sentences "he had no uniform on,” “they are 
Czars," etc., seem to be reminiscences of the (5) Empress Alex- 
ander analysis, where the critical "battle-attack” by the lancers 
is assodatively connected -with the "Russians," the link with 
“Czar." By means of a clang-association the patient finds her 
rvay back to 'bazaar” and then presents a train of thought which 
is altogether typical of the unclear thinking in dementia prae- 
cox: The bazaars are extraordinarily good businesses— Czars 
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. . . have their income from these bazaars.” Here the dang- 
asst^iation Czar / bazaar is obviously a meaningful one for the 
patient. She saj-s; "The sons of the highest in Russia, dressed vip 
as Czars, hence the u’ord bazaar.** This is another contamina- 
tion: like all good businesses, the patient "affirms” the bazaars 
as her property. She is the Czarina, just as she is every other 
distinguished personality; the specific determinant of this status 
m.ay be the lancers. These two diverse trains of thought blend 
together by clang-association, and so it comes about that the 
Czars are bazaar-ownen. Since the "battle-attack" by the lancers 
resulted in the birth of a son, this son becomes Ciar and is 
accordingly the otvner of a bazaar. 

93 Tlie marked rcndenc)’ of dreams to create analogical forma- 
tions leads, as in the other sexual symbols, to a second delusional 
birth: a little girl is likewise bom from the patient's mouth. 
She wears a "little brotNit frock’* and a **little black apron.” This 
is the usual dress of the patient and she has long been dissatis- 
fied with it; hence she fretjuently complains and has alre«ady 
"affirmed'* a copious wardrobe in her dreams. The tvords "setvn 
together from rags” are a reference to this. But the similarity of 
mother and daughter is crotvned by the fact that the child is 
"slightly paralysed,” i.e., endures the same sufferings as the pa- 
tient. The child has been "granted” to her as her "deputy"— in 
other svords, because of this similarity the child will, so to speak, 
take upon herself the fate of the patient and thereby release her 
from lier manifold sufferings in the lunatic asylum. Hence the 
patient can say, in a figurative sense: "The end of the lunatic 
asylum came out of my mouth." On another occasion she s.iid 
that the child was the "Socrates deputy." As will be icmem- 
bered, the patient identifies herself with Socrates since he, like 
her, svas unjustly imprisoned and suffered innocently. Now the 
daughter takes over her role as Socrates and accordingly becomes 
the "Socrates deputy/' svhich fully explains this singular neol- 
ogism, To make the analogy complete, the little daughter, like 
her brother the Czar, is given a bazaar by way of indemnity. 
This double bequest of bazaars leads to the pronouncement; 

"I came first as double— I am the double bazaar." On top of that 
she adds the familiar Uster stereotypy, u'hich has a distmaly 
sexual connotation. The word "double” may therefore have a 
variously determined sexual meaning, namely that of roamage, 
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296 In the further course of this analysis (whicli for the sake of 
brevity I have not reported in full) tlic patient elaborated on 
the theme of how she looked after her children, and finally she 
extended it to her parents who died in poverty. ("By nic my 
parents are clothed, my sorely tried mother— I sat with her at 
table, covered while with abundance.”) 

D. SOMSfARY 

297 In the foregoing discussion we saw' hotv the patient, brought 
up in miserable home circumstances, amid poverty and hard 
work, creates in her psychosis a tremendously complicated and 
to all appearances utterly confused and senseless fantasy-stnic- 
ture. The analysis, svhich w'e have conducted just as sve sv’ould a 
dream-analysis, shows material that is grouped round certain 
"dream-thoughts”— thoughts, that is to say, which are under- 
standable enough psychologically if we consider the personality 
of the patient and her circumstances. The first part of the 
analysis describes her sufferings and their symbols; the second, 
her wishes and their fulfilment in symbolic images and episodes. 
The third part deals with her intimate erotic wishes and the 
solution of this problem through the transfer of her potver and 
her sufferings to the "children.” 

298 The patient describes for us, in her symptoms, the hopes and 
disappointments of her life, just as a poet might w’ho is moved 
by an inner, creative impulse. But the poet, even in his meta- 
phors, speaks the language of the normal mind, therefore most 
normal people understand him and recognize in his mental 
products the true reflections of his joys and sorrow’s. Our pa- 
tient, however, speaks as if in a dream-I can think of no better 
expression. The nearest analogy to her thinking is the normal 
dream, which employs the same or at least very similar psycho- 
logical mechanisms and cannot be understood by anyone w'ho 
does not understand Freud’s method of analysis. The poet 
works with the most powerful means of expression and for the 
most part consciously, he thinks directcdly, whereas our half- 
educated and poorly endowed patient thinks in vag^e, dream- 
like images 'without any directing ideas and with only the feeblest 
means of expression. All this has helped to make her thought- 
processes as impenetrable as possible. It is a trite saying that 
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everj-one is unconsciously a poet-in his dreams. In dreams he 
remoulds his complexes into symbolic forms, in a disconnected, 
aphoristic manner, and only seldom do the dream-formations 
assume a broader, more coherent structure, for this requires 
«mplexes of poctic-or hysterical-intensity. But our patient 
has CTcated a long-drasvn-out and elaborately woven tissue of 
fancies, comparable on the one hand to an epic poem and on 
the other to the romances and fantasy-productions of somnam- 
bulists. In our patient, as with the poet, the tveb of fantasy is 
woven in the shaking state, whereas in somnambulists the ex- 
tension and elaboration of the system are usually accomplished 
in a dissociated, ‘‘other’* state of consciousness- But just as 
somnambulists prefer to translate everything into fantastic and 
sometimes mystical forms, in ivhich the sharp outlines of the 
images are often blurred as in dreams, so our patient expresses 
herself in monstrous, grotesque, distorted metaphors, svhich are 
more like normal dreams tvith their characteristic absurdities. 
IVhat she has in common with the "conscious” poet and the 
"unconscious" poet, the somnambulist, therefore, is simply 
the extension and constant elaboration of the fantasies, while the 
absurd, the grotesque, the lack of everything beautiful, seems 
to be derived from the dreams of the normal average person. 
Hence the psyche of tfie patient stands midway between the 
mental state of the normal dreamer and that of the somnambu- 
list, with the difference that dreaming has largely replaced the 
ivaking state, and the “fonction dii r^el," or adaptation to the 
environment, is seriously impaired. 2 first shoived how dream- 
formations develop out of complexes in my "Psychology and 
Pathology of So-called Occult Phenomena,” “ and I must refer 
the reader to this paper, as it would lead us much too far to go 
into this special field here. Flournoy « has pointed out the roots 
of the complexes in the dreams of H^l^ne Smith. I regard knowl- 
edge of tJjesephenomena as indispensable for understanding the 
problems We have been discussing. _ . • j 

*99 The conscious psycliic activity of the patient, then, is limited 

to a systematic creation of wish-fulfilments as a substitute, so to 
speak, for a life of toil and privation and for the depressing «■ 
periences of a wretched family milieu. The unconscious psychic 

to l/ie Planet Afars. 


iS Psychiatric Studies, pp. joff, 77^. 
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activity, on the other hand, is entirely under the influence of 
repressed, contradictory complexes—on one side the cotnp^x 
of injury, on the other the remnants of normal coTTCrtion.2° 7*he 
entry of fragments of these split-off complexes into conscious- 
ness occurs chiefly in the form of hallucinations, in the manner 
described by Gross, and from psychological roots as conjectured 
by Freud. 

3“ The associative phenomena are in accord with the views of 
Pelletier, Stransky, and Kraepelin. The associations, though 
following - ague theme, are without any directing idea (Pelle- 
tier, Liepraann) and therefore show all the s^miptoms of Janet s 
abaissement du niveau mental: release of automatisms (thought- 
deprivation, pathological ideas) and reduction of attention. The 
consequence of this last is an incapacity for clear ideation. The 
ideas are indistinct, no proper differentiation takes place, and 
this leads to numerous confusions, condensations, contamina- 
tions, mctaphon, etc. The condensations mostly follow the law 
of similarity of imagery or sound, so that meaningful connec- 
tions largely disappear. 

SOI The metaphorical modulations of the complexes are closely 
analogous on the one hand to normal dreams and on the other 
to the wish-dreams of hysterical somnambulists. 

so* The analysis of this case of paranoid dementia thus confirms 
in large measure the theoretical assumptions we made in the 
preceding chapters. 


E. SUPPLEMENT 

303 In conclusion I would like to call attention to two special 
points. First of all, the verbal expression. As in normal speech, 
the speech of the patient shows a tendency to change, Gener- 
ally, inno\ation 3 of language are technical terms serving 
designate in concise form certain complicated ideas. In normal 
speech the formation and acceptance of technical terms is^® 
slow process, and their use is generally dependent on certain 
requirements of intelligibility and logic. In the patient this 
prwess has taken place with pathological speed and intensity 
which far exceed the understanding of people in her environ- 

*0 See Supplement, below. 

146 



the psychology of demen tia praecox 

menr The way the pathological term is formed often bears a 
resemblance to the changes in normal speech; here I would only 
mention the change of meaning in the word •'Languedoc." •** 
There are many similar examples in the history of language. 
Unfortunately I am not at all at home in this field, so that I 
would not dare to look for further analogies. But I have the 
feeling that a philologist would be able to make valuable obser- 
vations on speech-confused patients which would help us to 
understand the normal changes that have occurred in the his- 
tory of language. 

304 Second, the auditory hallucinations that play such a peculiar 
role in our patient. She elaborates her daytime wishes in the 
wakingstate and at night in dreams. This is an occupation svhich 
obviously affords her pleasure, since the direction it lakes ac- 
cords with her innermost tvishes. Anyone who thinks $0 exclu- 
sively and so persistently in one fixed and limited direction is 
bound to repress all contrary thoughts. We know that in normal 
people— that is, tem5>eramental people who arc at any rate half- 
»’ay normal— the same mood may comintie hr a very Jong time, 
but then is suddenly interrupted with positively elemental 
force by an invasion from another sphere of thought. see 
this in extreme form in hysterical patients svith dissociated con- 
sciousness, where one state Is suddenly superseded by its oppo- 
site. The contrary state often manifests itself in hallucinations 
and various other automatisms (cf. Flournoy), jmt as es’cry split- 
off complex habitually disturbs the activity of another complex 
simultaneously existing in consdousnesj. (\Ve could compare 
tins to the disturbances caused by an invisible planet in the 
orbit of a visible one.) The stronger the splii-off complc-x is, the 
more intensely the automatic disturbances will make them- 
selves felt. The best examples of this are the so^alled teleo- 
logical hallucinations, which 1 should like to illustrate by three 
exampfes from my experience. 

(j) A patient in the first stages of progr»ne paralpis 
wanted in desperation to kill hinwelf by jumping out of the 
window. He jumped on to the n-indow-sill, but at tlut inoniOTt 
a tretnendous light appeared in tom ot the windotr. hntling 
him back into the room. 

2i Cf. fletirj. afn/foowfw /irt/uififuef 
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306 (2) A psychopath %vho was disgusted with life because of his 
misfortunes wanted to commit suicide by inhaling gas from an 
open jet. He inhaled the gas vigorously for a few seconds, then 
suddenly felt an enormous hand grasp him by the chest an 
throw him to the floor, where he gradually recovered from ms 
fright. The hallucination was so distinct that the next day he 
could still show me the place where the five fingers had gripped 
him. 

307 (3) A Russian-Jewish student, who later fell ill with a para- 
noid form of dementia praecox, told me the following story. 
Under the stress of extreme hardship, he resolved to become a 
Christian, although he was very orthodox and had strong re- 
ligious scruples about conversion. One day, following another 
long spell of starvation, he decided after a hard struggle to take 
this step. With this thought in mind he fell asleep. In a dream 
his dead mother appeared before him and uttered a warning. 
When he awoke, his religious scruples rose up again because of 
the dream, and he could not make up his mind to be converted. 
So he tormented himself for weeks on end until finally, driven 
by continued hardship, he once more thought of getting con- 
verted, this time more energetically than before. One eveningi 
therefore, he resolved to apply for baptism the very next morn- 
ing. That night his mother again appeared before him in a 
dream and said, “If you go over I will choke you.” This dream 
frightened him so much that he gave up his decision once and 
for all, and, to escape his hardships, emigrated to a foreign 
country. Here we see how the repressed religious scruples made 
use of the strongest possible symbolic argument, his piety to- 
wards his dead mother, and in this way overrode the ego- 
complex. 

308 The psychological life of all epochs is rich in such examples. 
As we know, the daemon of Socrates played a teleological role. 
One recalls, for example, the anecdote of the daemon warning 
the philosopher about a herd of swine (there are similar inci- 
dents in Flournoy). Dreams, which are the hallucinations of 
normal life, are nothing but hallucinatory representations of 
repressed complexes. It is therefore to be expected that in our 
patient all the contrary complexes under repression ^vill tvork 
upon her consciousness in the form of hallucinations. Her voices 
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nomena are gLerally of an pander 

,.5 As usual, we find rn thn i„ „.c 

alongside that of injury. But ^rto t That 

normal correction of her gr ^ t,riori quite possible, since 
such a correction still “”f impaired, intellectually and 

even in patients who ® P sip, pi more or less 

emotionally, han she w , ^ Naturally the correction runs 

extensive insight into the entirely occupies her 
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moment the telephone called out: "Now they’re getting in each 
other’s hairl’’ 

Once she said, with great emphasis. "I am the keystone, the 
monopoly and Schiller’s Bell/’ and the telephone remarked, 
"That is so important that the markets will drop!” 

3»5 In all these examples the "telephone” has the character of 
an ironically commenting spectator who seems to be thoroughly 
convinced of the futility of these pathological fancies and mocl^ 
the patient’s assertions in a superior tone. This kind of voice is 
rather like a personified self-irony. Unfortunately in spite of 
diligent research I lack the necessary material for a closer char- 
acterization of this interesting split-off personality. But the 
meagre material tve possess at least allo^vs us to conjecture that 
besides the complexes of grandeur and injury there is anothCT 
complex which has retained a certain amount of normal criti- 
cism but is withheld from reproduction by the complex of 
grandeur, so that no direct communication can be had with it. 
(As we know, in somnambulism direct communication can be 
had with such penonalities by means of automatic •writing.) 

3*4 This apparent division of the complexes into three gives us 
food for thought, not only in r^ard to the psychology of de- 
mentia praecox but also in regard to its clinical aspects. In the 
case of our patient, communication with the outside world was 
dominated by the complex of grandeur. This might be merely 
an accident. We know of many cases where reproduction is 
dominated by the complex of injury and where we find only 
the barest suggestion of ideas of grandeur. Finally, there are 
cases where a correcting, ironical, semi-normal ego-remnant 
remains on top, while the two other complexes are acted out in 
the unconscious and make themselves felt only through halluci- 
nations. An individual case can vary temporarily according to 
this scheme. In Schreber, for instance, we see during con- 
salescence the reappearance of a corrective ego-remnant. 

Epilogue 

3*5 I do not imagine that I have offered anything conclusive in 
this paper; this whole field is much too broad and at present 
much^ too obscure for that. It would be far beyond the power 
of a single individual to carry out by himself, in the course of a 
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few years, all the experimental ivork tvhich alone could lend 
support to my hypothetical views. I must content myself with 
the hope that this analysis of a case of dementia praecox will 
give ilic reader some idea of our method of thought and work 
in this field of research. If at the same time he will take into 
account the basic assumptions and experimental proofs offered 
in 5furf«‘es in Word Auocialion, lie may be in a position to form 
a coherent picture of the psycliolc^ical points of view from 
which wc consider the pathological mental disturbances in 
dementia praecox. I am fully aware that this case only partially 
corroborates the vieu's expressed in the preceding chapters, since 
it scix’cs as no more than a paradigm for certain types of para* 
noid dementia. It manifestly does not touch on the extensive 
domains of catatonia and hebephrenia. In this connection I 
must console the reader w'ith the prospect of further contribu- 
tions to Studies in If'ord Association, which I hope svill furnish 
more experimental tvork on the psychology of dementia praecox. 

3'® I iiase made it easy for the critics; my work has many sveak 
spots and gaps, for whicli J crave the reader’s indulgence. All 
the same, the critic must be ruthless in the interests of truth. 
Somebody, after all, liad to take it on himself to start the ball 
rolling. 
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INTRODUCTORY 


S>7 My short sketch on "The Content of the Psychoses.” which 
first appeared in the series "Schriften zttr angewandten Seelen- 
kunde," tinder Freud s editorship, tvas intended to give the edu- 
cated Jay public some insist into the psychological standpoint 
of modem psychiatry. I chose by way of example the mental ill- 
ness knotvn as dementia praecox. which Bleuler calls schizo- 
phrenia. Statistically, this group of illnesses contains by far the 
largest number of cases of psychosis. Many psychiatrists would 
prefer to limit its scope, and accordingly they make use of other 
nomeneJatures and classifications. From the psychological point 
of view the change of name is unimportant, for it is of less value 
to know what a thing is called than to know what it is. The cases 
I have sketched in this paper are types of common mental dis- 
turbances well knoivn to the psychiatrist. It makes no difference 
to the facts svhether these disturbances are called dementia prae- 
cox or by some other name. 

3*® I have set forth my psychological position in a work ‘ whose 
scientific validity has been contested upon all sorts of grounds. 

It is particularly gratifying to me that a psychiatrist of Bleuler’s 
standing has fully accepted, in his great monograph * on the 
disease, all the essential points in my work. The chief difference 
between us is as to whether the psychological disturbance should 
be regarded as primary or secondary in relation to the physio- 
logical basis. The resolution of this weighty question depends on 
the general problem of whether the prevailing dogma in psychi- 
atry— "mental diseases are diseases of the brain”— represents a 
final truth or not. We know that this dogma leads to absolute 
sterility as soon as it is assumed to be generally valid, for there 

I (“The rijeholofr of Dementia pjaeow," above] 

SJDemeofia Praecox. oder die GrvPpe der Sehttaphrenlett (Ajchaffenburg's Hand- 
buch: Leipzig aod Vienna, jpij): Iran* by Joseph ZinWn: Dementia Praecox. or 
the Croup of Sehiio]»hrfn/aJ (Rfonogtapli Scrte* on SebizophrenU, Ko. i; New 
Vorl:. 1950).— Eorroa#} 
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are undoubted psychogenic mental disturbances (those called 
"hystericar*) which arc properly designated as functional in 
contrast to the organic diseases which are due to demonstrable 
anatomical changes. We should designate as organic disease 
only those disturbances of the brain function where the p^'chic 
symptoms can be proved to be dependent upon a primary disease 
of the organic substrate. Now in dementia praecox this is by 
no means clear. Definite anatomical changes have been found, 
but w'e are very far from being able to derive the psychological 
symptoms from these findings. We have, as a matter of fact, posi- 
tive indications as to the functional character of at least the 
initial stages of schizophrenia; further, the organic character of 
paranoia and of many paranoid forms is more than doubtful. 
This being so it is worth while to inquire W'hether secondary 
symptoms of degeneration might not arise from a psychological 
disturbance of function. Such an idea is incomprehensible only 
to those who smuggle materialbtic preconceptions into their 
scientific theories. Nor is my inquiry based on equally arbitrary 
“spiritualistic" assumptions, but on the following simple argu- 
ment. Instead of assuming that some hereditary disposition, or a 
toxin, gives rise directly to an organic process of disease, thereby 
inducing secondary psychic disturbances, I incline to the view 
that, on the basis of a disposition whose nature is at present un- 
known to us, an unadapted psychological function arises which 
may develop into a manifest mental disturbance and second- 
arily induce symptoms of organic degeneration. This vieiv is 
borne out by the fact that we have no proof of the primary 
nature of the organic disturbance, but proofs in abundance of 
a primarily pS)'chological Allure of function whose history can 
be^ traced back into early childhood. It accords very well with 
this view that the practising analyst knows cases where patients 
on the borderline of dementia praecox could still be brought 
back to normal life. 

1*9 Even if regular anatomical findings or actual organic sjTnp- 
toms could be proved, scientists should not imagine that the 
psychological standpoint can be abandoned and the undoubted 
psychological connections given up as unimportant. If, for in- 
stance, cancer should turn out to be an infectious disease, the 
pecuhar process of proliferation and degeneration in the cancer 
cells uould still remain a factor requiring investigation on its 
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o^Nii account. As 1 have said, however, the connection between 
the anatomical findings and the psychological picture of the 
disease is so loose that it is very well svonh while to examine 
the psychological side of it thoroughly for once, since there have 
been all too few attempts in tliis direction so far. 

C. G. Jung 


Kiisnacht j Zimch, 
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Psychiatry is a stepchild of medicine. All the other branches 
of medicine have one great advantage: the scientific method. In 
all other branches there are things that can be seen and touched, 
physical and chemical methods of investigation to be followed. 
The microscope reveals the dreaded bacillus, the surgeon’s knife 
halts at no anatomical difficulty and gives us glimpses into the 
most vital and inaccessible organs. Psychiatry, the art of healing 
the soul, still stands at the door, seeking in v'ain to weigh and 
measure as in the other departments of science. We have long 
knovNTi that we have to do with a definite organ, the brain; but 
only beyond the brain, beyond the anatomical substrate, do wc 
reach vvhat is important for us— the psyche, as indefinable as 
ever, still eluding all explanation, no matter how ingenious. 

^ Former ages, endowing the sou! with substance and personi- 
fying every incomprehensible occurrence in nature, regarded 
mental illness as the work of evil spirits; the patient was looked 
upon as one possessed, and the methods of treatment were such 
as befitted this conception. It is not unknoixm for this medieval 
view to find credence and expression even today. A classic 
^mple is the expulsion of the devil which was successfully per- 
ormed by the elder Pastor Blumhardt in the famous case of the 
Dittus sisters.* To the honour of the Middle Ages be it said that 
there were also early evidences of a sound rationalism. Thus, in 
the sixteenth century at the Julius Hospital in Wur2burg, 
menml patients were already being treated side by side with the 
p ysically sick, and the treatment seems to have been really 
humane. With the opening of the modem era and the daivn of 
the hrst scientific ideas, the original barbaric personification of 
unknovm powers gradually disappeared; a change arose in the 
conceptuin of mental disease in favour of a more philosophic 

Bcilrag xar Hysterie" (1897); ZQndcl, Pfarrer ]. C. 
mumh<irdl (,8So). [Also Carter. Pastor Blumh.,Tdl.~LnL.] 
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moral attitude. The anrient view that every misfortune sras the 
vengeance of offended gods returned in a new guise to suit the 
times. Just as physical diseases can, in many cases, be traced back 
to some frivolous self-injury, so mental diseases were believed 
to be due to some moral injury, or sin. Behind this conception, 
too, lurks the angry deity. 

S** Such views played a great role right up to the beginning of 
the last century, especially in German psychiatry. In France, 
hoivever, ac about the same time, a new idea iras appearing, des- 
tined to sway psychiatry for a hundred years. Pine!, ivhose statue 
fittingly stands at the gateivay of the SalpStribre in Paris, re- 
moved the chains from the insane and thus freed them from the 
stigma of the criminal. In this way he gave the most effective 
expression to tlie humane and scientific conceptions of modem 
times. A little later Esquirol and Bayle made the discovery tltat 
certain forms of insanity ended in death after a relatively short 
time, and that regular changes in the brain couW be demon- 
strated post mortem.^ Esquirol had discovered general paralysis 
of the insane (or, as it was popularly called, "softening of the 
brain"), a disease which is always accompanied by chronic in- 
flammatory shrinkage of the cerebral tissue. Thus was laid the 
foundation of the dogma which you svill find repeated in every 
text-book of psychiatry; "Mental diseases arc diseases of the 
brain." 

Further confirmation of this view was fumisfurd about the 
same time by the discoveries of Gall, who traced partial or com- 
plete loss of the poster of speech-^ psychic faculty— to a lesion in 
the region of the lower left frontal convolution. Later this view 
proved to be exceedingly fruitful. Innumerable cases of extreme 
idiocy and other serious mental disorder were found to be 
caused by tumours of the brain. Towards the end of the nine- 
teenth century IVemidcc (recently deceased) localized the 
speech-centre in the ie/t temporal lobe. This epoch-making dis- 
covery raised hopes to (he highest pitch. It was expected that the 
time was not far off svhen every characteristic and every ps)'chic 
activity svould be assigned its pla<^ in the cortical grey matter. 
Gradually, more and more attempts ivere made to trace tlic 

?[For these and other bUtotk medial penonagw mentioned in thU wjJume. d. 
/ilboorg and Heniy, ffistoty o/ Merffto/ index. *.v.-Et>U0Mj 
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primary mental changes in the psychoses back to parallel changes 
in the brain. Meynert, the famous Viennese psychiatrist, pro- 
pounded a regular system in which the alteration of the blood- 
supply to certain areas of the cortex was to play the chief role in 
the origin of the psychoses. Wernicke made a similar but far 
more ingenious attempt at an anatomical explanation of psychic 
disturbances. One visible result of this tendency can be seen in 
the fact that nowadays even the smallest and most out of the way 
asylum has its anatomical laboratory, where cerebral sections 
are cut, stained, and examined under tJie microscope. Our 
numerous psychiatric journals are full of morphological con- 
tributions, investigations on the path of the fibres in the brain 
and spinal cord, on the structure and distribution of cells in the 
cerebral cortex, and the various ways they are destroyed in dif- 
ferent mental diseases. 

•4 Psychiatry has been charged with gross materialism. And 
quite rightly, for it is on the road to putting the organ, the 
instrument, above the function^r rather, it has long been 
doing so. Function has become the appendage of its organ, the 
psyche an appendage of the brain. In modem psychiatry the 
psyche has come off very badly. While immense progress has 
been made in cerebral anatomy, tve know practically nothing 
about the psyche, or even less than we did before. Modem 
psychiatry behaves like someone who thinks he can decipher 
the meaning and purpose of a building by a mineralogical 
analysis of its stones. Let us try to form a statistical picture 
of the number and types of mental patients who show any clear 
lesions of the brain. 

5*5 In the last four years we have admitted 1,325 mental patients 

to Burghdhli Mental Hospital — some 331 a year — of whom 9% 
suffer from constitutional psychic anomalies. By this I mean an 
inborn defect of the psyche. Of the 9%, about a quarter are 
imbeciles, congenitally feeble-minded. In them we find definite 
cerebral changes such as congenital microcephalus, pronounced 
I^rirocephalus, and malformation of certain parts of the brain. 
The remaining three quarters of the psychopathically inferior 

tiG typical findings in the brain. 

^ K ^ patients suffer from epileptic mental 

u course of epilepsy a typical degeneration of 

the bram gradually sets in, which I cannot describe more closely 
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lere. The degeneration is demonstrable only in severe cases and 
alter the iliness has lasted a long time. If the attacks have been 
present for a relatively short time only, not more than a few 
years, as a rule notliing can be discovered in the brain. 

3-7 Seventeen per cent of our patients suffer from progressive 
paraJjsis and senile deterioration. Both diseases present char- 
acteristic cerebral findings. In progressive paralysis there is regu- 
larly an extensive shrinkage of the brain, so that the cerebral 
cortex in particular is often reduced by one half. Especially the 
frontal portions of the brain may be reduced to a third of the 
normal rveight. A similar destruction occurs in senile deteriora- 
tion. 

3** Fourteen per cent of the patients admitted annually suffer 
from poisoning, at least 13 % of the cases being due to alcohol. 
As a rule, in milder cases nothing can be found in the brain; 
only in relatively few of the more severe cases is there a slight 
shrinkage of the cortex. The number of these severe cases 
amounts to less than 1 % of the yearly cases of alcoholism. 

S*9 Six per cent of the patients suffer from so-called manic-de- 
pressive insanity, which comprises the manias and the melan- 
cholias. Tlie essence of this disease can be understood even by 
the layman. Melancholia is a condition of abnormal sadnew 
■with no disturbance of intelligence and memory. Mania is tKe 
opposite, the rule being an abnormally excited state with great 
restlessness, but without any deeper disturbance of intelligence 
and memory. In this disease no morphological lesions of tlie 
brain can be demonstrated. 

53° Forty-five per cent of the patients suffer from the authentic 
and common disease known as dementia praecox. The name is 
a very unhappy one, for the dementia is not always precodous, 
nor in all cases is there dementia. Unfortunately the disease is 
too often incurable; even in the best cases, in recoveries where 
the layman would notice no abnormality, one always finds some 
defect in the patient's emotional life. The clinical picture is 
incredibly varied; usually there is some disturbance of feehng, 
very often there are delusions and halludnations. As a rule there 
is nothing to be found in the brain. Everv in cases of t le most 
severe type, lasting for years, an intact brain is not infrequent y 
found post mortem. Only in a few cases are slight changes to be 
found, which cannot yet, however, be proved to be regular. 
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33« To sum Up: in round figures about a quarter of our patients 
show more or less extensive alterations and lesions of the brain, 
while three-fourths have a brain which seems to be generally 
unimpaired or at most exhibits changes sucli as afford abso- 
lutely no explanation of the psychological disturbance. 

352 These figures offer the best possible proof that the purely 
anatomical approacli of modem psychiatry leads— to put it 
mildly— only very indirectly to the goal, which is the under- 
standing of the ps)‘chic disturbance. In addition, it must be 
remembered that the mental patients who show the most strik- 
ing lesions of the brain die after a relatively short time: conse- 
quently, the chronic inmates of the asylum, who form its real 
population, consist of up to 70 or 80% cases of dementia prac- 
cox, tliat is, of patients in whom anatomical clianges are prac- 
tically non-existent. The way to a psychiatry of the future, ss'hich 
is to come to grips with the essence of the matter, is therefore 
clearly marked out: it can only be by way of psychology. For 
this reason we have entirely abandoned the anatomical approach 
in our Zurich Clinic and have turned to the ps^xhological in- 
vestigation of mental disease. Since most of our patients suffer 
from dementia praecox, this dbease is naturally our chief prob- 
lem. 

333 The older clinicians paid great attention to the psyxho- 
logical precursors of insanity, just as the lay public still does, 
following a true instinct. We look up this trail and care- 
fully investigated the previous psychological history svhenever 
possible. Our efforts were richly lesvarded, for sve found sur- 
prisingly often that the illness broke out at a moment of some 
g^eat emotion svhich, in its turn, had arisen in a more or less 
normal manner. We also found that in the mental disease which 
ensued there were a number of s)'mptoins that could not be 
understood at all from the anatomical standpoint. These sjmip- 
toms immediately became comprehensible when considered 
from the standpoint of the individual's previous history’. Freud s 
pioneering investigations into the psychology of hysteria and 
dreams afforded us the greatest stimulus and help in our work. 

3 ^ A fesv examples of the most recent departures in psychiatry 
will, I think, make the subject clearer than any amount of dry 
theory. In order to bring home to you the difference in our con- 
ception I shall, in each case, first describe the medical history in 
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the older fashion, and then give the solution characteristic of 
the new approadi. 

SS 5 The first case to be considered is tJjat of a cook, aged 32. 
She had no hereditary taint, tvas alwa)-? vei)’ industrious and 
conscientious, and had never been noticeable for eccentric be- 
hat'iour or the like. Quite recently she became acquainted with 
a young man who tvanted to many her. From that time on she 
bc^n to show certain peculiarities. She often spoke of his not 
liking her very much, was frequently out of sorts, moody, and 
sat alone brooding. Once she ornamented her Sunday hat very 
strikingly with red and green fcathen; another time she bought 
a pair of pince-nez to wear when she went out tralking with her 
fianed. One day the sudden idea that there svas something the 
matter with her teetli would not let her rest, and she decided to 
get a new set, although it w-asn’t absolutely necessary. She had 
all her teeth out under an anaesthetic. The follotving night she 
suddenly had a severe anxiety-attack. She aied and moaned that 
she was damned for ever, for she had committed a great sin; 
she should not liave allowed her teeth to be extracted. She must 
be prayed for. so (h.tt God would pardon her sin. In vain her 
friends tried to talk her out of her fears, to assure her that the 
extraction of teeth was not really a sin; it availed nothing. At 
daybreak she became somewhat quieter, and worked throughout 
the day. On the following nights the attacks were repeated. On 
being consulted I found the patient quiet, but widi a rather 
v-acant expression. I talked to her about the operation, and she 
assured me that it was not so dreadful to have teeth extracted, 
but still it svas a great sin, from which position, despite every 
persuasion, she could not be moved. She continually repeated 
in plaintive, pathetic tones: “I should not have allowed my 
teeth to be taken out, yes. yes, it svas a great sin and Cod will 
never forgive me.” She gave the impression of real insanity. A 
few days later her condition gresv worse and she had to be 
brought to the asylum. The anxiety attack persisted and did not 
stop; it was a disturbance that lasted for months, 
sss This history shows a series of symptoms which are alt quite 
absurd. Why this queer story of the hat and the pince-nez? Why 
these anxiety attacks? Why this delusion that the extraction of 
her teetli ivas an unpardonable sin? Nothing is clear. The ana- 
tomically-minded psychiatrist svould say; This is just a typical 
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case of dementia praecox. It is the essence of insanity, of mad- 
ness,” to talk of nothing but absurdities; the view the diseased 
mind has of the world is deranged, crazy. ’What is no sin for a 
normal person is a sin for a mad one. It is a bizarre delusion 
characteristic of dementia praecox. The exirav'agant lamenta- 
tion about this supposed sin is the result of "inappropriate 
emotional emphasis. The eccentric ornamentation of the hat, the 
pince-nez, are bizarre notions such as are very common in these 
patients. Somewhere in the brain a few cells have got out of 
order and produce illogical, senseless ideas of one kind or an- 
other which are quite trithout ps^’chological meaning- The pa- 
tient is obriously a congenital degenerate with a feeble brain, 
having from birth a kink which contained the seed of the dis- 
order. For some reason or other the disease suddenly broke out 
now; it could just as easily have broken out at any other time. 

3S7 Perhaps wc should have had to capitulate to these arguments 
had not fate come to the aid of our ps)xhological analysis. In 
connection with the formalities required for her admission to 
the asylum it tvas found that many years ago the patient had an 
affair which came to an end when her lover left her with an 
illegitimate child, TTie otherwise respectable girl sought to hide 
her shame and had the child secretly brought up in the country. 
Nobody knew of this. When she got engaged she iv'as in a 
dilemma: what would her fiance say? At first she put off the 
marriage, becoming more and more worried, and then the eccen- 
tricities began. In order to understand them, we have to feel 
our Avay into the pS)chol<^ of the naive mind. If we have to 
disclose some painful secret to a person we love, we usually tiy' 
to strengthen his love beforehand so as to obtain a guarantee of 
his forgiveness. %Ve do it by fiattery or by sulking, or ive try to 
show off the ^'alue of our osvn personality so as to raise it in the 
of the other. Our patient decked herself out with “fine 
frathers, which to her simple taste seemed worthy of esteem. 
The wearing of pince-nez increases the respect of children, even 
when they are older. And who does not know people who will 
have their teeth extraaed out of sheer vanity, simply in order 
to wear a denture? 

such an operation most people find themselves in a 
slightly nersous state, when es’crj'tljing becomes much more diffi- 
cult to bear. And it was just at this moment that the catastrophe 
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occurred: her fear Jest her fianoS should break with her when 
he heard of her previous life. That was the first anxiety attack. 
Just as the patient had not admiued her fault all these years, so 
now she still sought to guard her secret, and shifted her pangs 
of conscience on to the extraction of her teeth. In this she fol- 
lowed the rv’eJJ-knotvn pattern, forit'hcn we cannot admit a great 
sin, we deplore a small one with all the gTe.iter emphasis. 

539 ^ The problem seemed insoluble to the weak and sensitive 

mind of the patient, hence the affect became insurmountably 
great. That is how mental illness looks from the psychological 
side. The scries of apparently meaningless happenings, the so- 
called “absurdities,*’ suddenly lake on meaning. We understand 
the method in the madness, and the insane patient becomes 
more human to us. Here is a person like ourselves, beset by 
common human problems, no longer merely a cerebral machine 
ihrown out of gear. Hithertowe thought that the insane patient 
revealed nothing to us by bis symptoms except the senseless 
products of his disordered brain<eils, but tliat was academic 
xvisdom reeking of the study. When we penetrate into the 
human secrets of our patients, the madness discloses the system 
upon whicli it is based, and we recognize insanity to be simply 
an unusual reaction to emotional problems which are in no 
•wise foreign to ourselves. 

St® The light that is shed by this view seems to me exceedingly 
great, for it penetrates into the innermost depths of the mental 
disturbance svhiclj is the commonest in our asylums and the 
least understood; indeed, because of the craziness of its symp- 
toms, it is the type that strikes the layman as madness in exceisis. 

51 * The case I have just sketched is a simple one. It is, in fact, 
quite transparent. My second example is sometvhat more com- 
plicated. It is (he case of a man between go and 40 years of age; 
be is a foreign archaeologist of great learning and extraordinary 
intelligence. He was an intellectually precocious boy, very sensi- 
tive, with excellent qualities of character and unusual gifts. 
Physically he was small, weakly, and afflicted ivith a stammer. 
Brought up and educated abroad, he afterwards studied for 
several terms in B. Up to this point there had been no dis- 
turbances of any kind. On completing his university studies he 
immersed himself in his archaeological work, which gradually 
absorbed him to such an extent that he svas dead to the svorld 
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and all its pleasures. He ssorked incessantly, and Iiiiried himself 
entirely in his hooks. He became thoroughly unstxiahle; airk- 
wrd and shy in society before, he nou* shunned it allogct icr, 
and saw no one beyond a few friends. He tluis led the n e o a 
hermit devoted entirely to science. 

SI* A few years later, on a holiday tour, he revisited H., where he 
remained a few days. He walked a great deal in the environs 
of the town. The few acquaintances he had there found him 
strange, taciturn, and nervous. After a rather long walk le 
seemed very tired, and remarked that lie did not feel very we 
He then talked of getting himself hypnoiizctl, as he felt nen* 
ously run down. On top of this he fell physically ill witi 
inflammation of the lungs. Soon afterwards a pectiliar state o 
excitement supenened, which rapidly passed over into frenzy. 
He was brought to the asylum, where for weeks he remained tn 
an extremely excited state. He was completely deranged, did not 
know where he svas, spoke in broken sentences which no one 
could understand. Often he was so excited and aggressive that it 
took several attendants to hold him donm. He gradually became 
quieter, and one day he came to himself as if w'aking out of a 
long, confused dream. He quickly obtained complete insight 
into his illness and was soon disdiarged as cured. He returned 
home and again immersed himself in his books. In the follow- 
ing years he published several outstanding works, but, as before, 
his life is’as that of a hermit living entirely in his books and 
dead to the world. Gradually he got the reputation of being a 
dried-up misanthropist, with no feeling for the beauty of life* 
345 A few years after his first illness a short holiday trip again 
brought him to B. As before, he took his solitary walks in the 
environs. One day he was suddenly overcome by a feeling ot 
faintness and lay down in the street. He was carried into a 
neighbouring house, where he immediately became violently 
excited. He began to perform gymnastics, jumped over the rails 
of the bed, turned somersaults in the room, started declaiming 
in a loud voice, sang improvised poems, etc. Again he w’as 
brought to the asylum. The excitement continued. He extolled 
his wonderful muscles, his beautiful figure, his enormous 
strength. He believ ed he had discovered a law of nature by which 
a marvellous voice could be developed. He regarded himself as 
a great singer and a unique orator, and at the same time he was a 
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divinely inspired poet and composer to svhom tlie verse came 
simtilianeously with the melody. 

344 All this was in pathetic but very significant contrast to 
reality. He tras a small weakly man of unimposing build, with 
poorly developed muscles, betraying at the first glance the 
atrophying effect of his studious life. He was unmusical, his 
voice rras sqiieaky and he sang out of tune; he tvas a bad speaker 
because of his stammer. For weeks he occupied himself in the 
asylum tvith peculiar jumpings and contortions of the body 
which he call^ gymnastics, now and then singing and declaim- 
Then he became q uieter and dreamy, often stared musingly 
in front of him for long periods of time, sometimes softly sing- 
ing a love-song which, despite its lack of musical expression, 
shorved a pretty feeling for the yearnings of love. This, too, was 
in complete contrast to the aridity and isolation of his normal 
life. Gradually he became more accessible for conversations. 

545 Let us break off the case-history here and sum up what has 
been furnished simply by the observation of the patient. 

34® In the first att.ack of illness the delirium broke out unex- 
pectedly, and was followed by a mental disturbance with con- 
fused ideas and violence svhich lasted for several weeks. After- 
wards complete recovery appeared to have taken place. Six years 
later there was a sudden outbreak of excitement, with delusions 
of grandeur and biiarre actions, followed by a twilight stage 
gradually leading to recovery. Again it is a typical case of de- 
mentia praecox, of the catatonic variety, \vhich is especially 
characterized by peculiar movements and actions. And here 
again the views now prevailing in psychiatry svould regard this 
as a localized deterioration of the brain-cells in some part of 
the cortex, causing now delirium and confusional ideas, now 
delusions of grandeur, no%v peculiar contortions of the muscles, 
nosy twilight states, which taken all together have as little psy- 
chological meaning as the weird shapes of a drop of molten lead 
thrown into svaier. 

517 This is not my view. It tvas certainly no accidental freak of 
diseased brain-cells that created those dramatic contrasts in the 
second attack. We can see that these contrasts, the soolled delu- 
sions of grandeur, are very subtly attuned to the deficiendes in 
the patient's personality. They are deficiencies which any one of 
us would certainly feci as a lack, mo has not felt the need to 
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console himself for the aridity of his profession and of his life 
with the joys of poetry and music, and to restore to his body the 
natural strength and beauty stolen from it by the atmosphere of 
the study? Finally, who does not recall with cnv'y the enei^ o 
Demosthenes who, despite his stammer, became a great orator. 
If our patient filled the obvious gaps in his physical and psychic 
life by delusionally fulfilled wishes, we may also conjecture that 
those soft love-songs which he sang from time to time filled a 
painful blank in his being, making up for a lack which became 
the more agonizing the more it was concealed. 

548 I did not have to search for long. It was the same old story, 
bom anew in every human soul, in a guise suited to the sensi- 
bilities of the predestined victim. 

W9 ^VTien our patient was a student he learnt to knots’ and love 
a girl studenL Together they took many solitary walks in the 
environs of the toum, but his exceeding timidity and bashful- 
ness (the lot of the stammerer) never allowed him an oppor- 
tunity to get out the appropriate words. Moreover he was poor 
and had nothing to offer her but hopes. The time came for the 
termination of his studies; she went away, and he also, and they 
never saw one another again. And not long afterwards he heard 
she had married someone else. Then he relinquished his hopes, 
but he did not know that Eros never emancipates his slaves. 

35° He buried himself in abstract learning, not to forget, but to 
work for her in hb thoughts. He wanted to keep the love in 
his heart quite secret, and never to betray that secret. He would 
dedicate hb works to her without her ever knowing it. The 
coraprombe succeeded, but not for long. Once he travelled 
through the tosm where he had heard she lived— he said it ""as 
quite by chance that he travelled through that tossm. He did not 
leave the train, which made only a short halt there. From the 
window he sass’ in the dbtance a young woman with a small 
child, and thought it was she. Impossible to say whether it really 
was or not; not even he knew. He did not think he felt any 
particular sensation at that moment; anpvay he did not trouble 
to find out whether it was she or not, and thb suggests that it 
ss’asn’t. The unconscious wanted to be left in peace with its 
illusion. Shortly afterwards he again came to B., the place of 
old memories. Then he felt something strange stir in his soul, 
an uneasy feeling presciently described by Nietzsche: 
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Vet not tor long shall Uiou thirst, O hrnnt-om hearti 
There is promise in the atr. 

From unknotvm mouths I feel a breath 
—The great coolness cometh.* 

35» Civilized man no longer believes in demons, he calls in the 
doctor. Our patiem rrarttcd to be hypnotized. Then madness 
overcame him, ^Vliat svas going on? 

S5» He anssvered this question in broken phrases, sviih long 
pauses in between, in that tsvillght stage which precedes con- 
valescence. 1 followed his otvn words as faithfully as possible. 
When he fell ill he suddenly left the orderly world and found 
himself in the chaos of an overmastering dream: a sea of blood 
and fire, the tvorld tws out of joint, eveiytvhere conflagrations, 
volcanic outbursts, earthquakes, mountains caved in, then came 
tremendous battles in which nation was hurled on nation, more 
and more he found himself involved in the struggle of nature, 
he tvas in the midst of the fighters, urestling, defending himself, 
enduring unutterable misery and pain, but gradually exalted 
and strengthened by a strange, soothing feeling that someone 
ivas svatching his stru^les— that his loved one san* all this from 
afar. (That was the time svben he showed real violence towards 
the attendants.) He felt his strength increasing and saw himself 
at the head of great armies which he svould lead to victory. Then 
more battles, and victory at last. As the victor's prize he gained 
his loved one. As he drew near her the illness ceased, and he 
awoke from a long dream. 

353 His daily life noiv resumed its ordered course. He shut him- 
self up in his work and forgot the abyss ^vithin him. A fesv years 
later he was again in B. Demon or destiny? Again he followed 
the old trail and again svas overborne by old memories. But 
this time he did not sink into the depths of confusion. He re- 
mained oriented and en rapport with his smroimdings. The 
struggle rvas considerably milder; he merely did gymnastics, 
practised the masculine arts, and made up for his deficiencies. 
Then foUoived the dreamy stage with the love-songs, coire- 
spending to the period of victory in the fint psychosis. In this 
state-I follow his own words-he had a dreamy feeling, as if he 
stood on the border betxvecn txfo different worlds and did not 

3 {"The Son Sints/' Complete IVotki, XVII. p. 1 
i6p 
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know whether reality was on the right or on the left. He said; 
“They tell me she is married, but I believe she is not; she is 
still waiting for me. I feel that it must be so. For me it is alway^ 
as if she were not married, as if success must still be attainable. 
What our patient has here described is but a pale reflection 
of that scene in the first attack of psychosis, when he stood as 
the victor before his bride. A few weeks after this conversation, 
his scientific interests began to reassert themselves. He spoke 
with obvious unwillingness about his intimate life, he repressed 
it more and more, and finally turned away from it as if it did 
not belong to him. Thus the door of the underworld gradually 
closed. There remained nothing but a certain tenseness of ex- 
pression, and a look which, though fixed on the outer world, svas 
at the same time turned inwards; and this alone hinted at the 
silent activity of the unconscious, preparing neur solutions for 
his insoluble problem. Such is the so^alled cure in dementia 


praecox. 

354 Hitherto we psychiatrists were unable to suppress a smile 
when we read of a poet’s attempts to describe a psychosis. These 
attempts have generally been regarded as quite useless, on the 
ground that a poet introduces into his conception of psychosis 
psychological relationships that are quite foreign to the clinical 
picture of the disease. But if the poet has not actually set out 
to copy a case from a text-book of psychiatry he usually knows 
better than the psychiatrist. 

555 The case I have just described is not unique, it is typical of 
a whole class, for which one of our poets has created a uni- 
versally valid model. The poet is Spitteler, and the model is 
Imago. I take it that the course of that case is knoivn. However, 
the psychological gulf between the creation of the artist and the 
insane person is great. The world of the artist is a world of 
solved problems; the world of reality, that of unsolved problems. 
The insane person is a faithful reflection of this reality. His solu- 
tions are unsatisfying illusions, his cure a temporary relinquish- 
ing of the problem, -which yet goes on working unsolved in the 
depths of the unconscious, and at the appointed time rises again 
to the surface and creates new illusions with new scenery— the 
history of mankind svrit small. 

536 Psychological analysis is far from being able to explain in a 
clear and illuminating fashion all cases of the disease with which 
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we are here concerned. On ihe contrary, the majority remain 
exceedingly obscure and difficult to understand, not least be- 
cause only a fraction of the patients recover. Our last case u'as 
exceptional in that tlie patient's return to a normal state enabled 
us to survey the period of his illness. Unfortunately we do not 
always enjoy the advantage of this standpoint, because a large 
number of patients never find their svay back from their dreams. 
They are lost in the maze of a magic garden where the same 
old story is repeated again and again in a timeless present. For 
them the hands of the world’s clock remain stationary; there is 
no time, no further development. It makes no difference to them 
whether they dream for tsvo days or thirty years. I had a patient 
in my srard svho had lain in bed for five years without uttering 
a word, completely buried in himself. For years I visited him 
twice daily, and as I reached hi's bedside I could always see at 
once that there was no change. One day I was on the point of 
leaving the room svhcn a voice I did not recognize called out, 
“^V’ho arc you? ^Vhat do you iNTint?” I saw with amazement that 
it was our dumb patient who had suddenly recovered his voice, 
and obviously his senses as tvell. I told him I tvas his doctor, 
whereupon he asked angrily svhy he ivas kept a prisoner here, 
and svhy no one ever spoke to him? He said this in an injured 
voice just like a normal person whom one had not greeted for 
a couple of days, I informed him that he had lain in bed quite 
speechless for five years and had responded to nothing, whereat 
he looked at me fixedly and without undentanding. Naturally 
I tried to discover what had gone on in him all these years, but 
could learn nothing. Another patient with a similar symptom, 
when asked why he liad remained silent for years, declared, "Be- 
cause 1 wanted to spare the German language.”* These ex- 
amples show that it is often quite impossible to lift the veil, 
because the patients themselves have neither the desire nor the 
interest to explain their strange experiences; as a rule they do 
not even find them strange. 

357 Occasionally, however, the symptoms themselves are pointers 
to the psychological content of the disease. 

358 We had a patient ttfho for thirty-five years xvas an inmate of 
*1 tra indebted to my coUeagwe Dr. Abrabara. tn Berlin, tor thii example 
ptarl Abraham had been Jong'* astodate oa Ihe staff of the BurglibUli Mental 
Ilospital, Zurich, from 150410 jjjoj.— EomwsJ 
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Bureholzli. For decades she lay in bed, she never spoke or re- 
acted to anything, her head was always botv'ed, her back bent and 
the knees slightly drawn up. She was always making 
rubbing movements with her hands, so that in the course o t e 
years thick homy patches developed on the palms. She kept the 
thumb and index finger of her right hand together as if sewing. 
"When she died, some two years ago, I tried to discover what she 
had been like formerly. Nobody in the asylum recalled ever 
having seen her out of bed. Only our old chief attendant ha 
a memory of having seen her sitting in the same attitude m 
which she afterwards lay in bed. In those days she made mpi 
sweeping movements of the arms across her right knee; she vs as 
said to be “sewing shoes’* and, later, “polishing shoes.” As time 
went on the movements became more restricted till finally noth- 
ing but a little rubbing movement remained, and only the 
thumb and forefinger kept the sewing position. In vain I con- 
sulted our old records; they contained nothing about the pa- 
tient’s previous history. When her seventy-year-old brother came 
to the funeral I asked him if he remembered what had been the 
cause of his sister’s illness. He told me that she had had a love- 
affair, but for various reasons it had come to nothing, and the 
girl had taken this so much to heart that she became melancholic. 
I asked who her lover was; he was a shoemaker. 

339 Unless we choose to see here some very strange play 
chance, we must assume that the patient had kept the memor)'- 
image of her lover unaltered in her heart for thirty-five years. 

3^0 It might easily be thought that these patients, who give the 
impression of being imbeciles, are in fact nothing but burnt-out 
ruins of humanity. But in all probability that is not so. Very 
often one can prove directly that such patients register every’- 
thing going on around them, sometimes even with curiosity, and 
that they’ hav’e an excellent memory for it all. This explains why 
many patients often become quite sensible again for a time, and 
develop mental powers which one believ’ed they had long since 
lost. Sucli intervals occasionally occur during serious physical 
Illnesses or shortly before death. For example, we had a patient 
with whom it was impossible to carry on a sane conversation: he 
produced only a crazy mixture of delusional ideas and queer 
words. This man once went doim with a serious physical illness, 
and I expected it would be very difficult to treat him. But not 
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at all. He ivas entirely changed; he became friendly and oblig- 
ing, and carried out all the doctor’s orders with patience and 
gratitude. His eyes lost their evil darting looks, and shone quietly 
and rvith understanding. One morning I came to his room tvith 
the usual greeting: “Good morning, how are you?” But the 
patient forestalled me with his u’cll-known refrain: “Here comes 
another of the dog and monkey troupe wanting to play the 
S.aviour. * Tfien I kneiv his physical trouble tvas over. From 
that moment the whole of his reason rvas as if blotvn away again. 

3S1 We can see from this that reason still survives, but is pushed 
asvay into some remote comer by the mind's preoccupation tvith 
pathological ideas. 

362 Why is the mind compelled to expend itself in the elabora- 
tion of pathological nonsense? Our new method of approach 
gives us a clue to this difficult question. Today we can assert 
that the pathological ideas dominate the interests of the patient 
so completely because they are derived from the most important 
questions that occupied him when he was normal. In other 
words, what in insanity is now an incomprehensible jumble of 
symptoms was once a vital field of interest to the normal per- 
sonality. 

363 I will cite as an example a patient ® who has been over twenty 
years in the asylum. She rvas always a puzzle to the doctors, for 
the absurdity of her delusions exceeded anything the boldest 
imagination could devise. 

364 She ivas a dressmaker by trade, bom in 1845. 

family. Her sister early went to the bad and was finally lost in 
the morass of prostitution. The patient herself led an industrious, 
respectable, secluded life. She fell ill in 1886 in her thirty- 
ninth year—on the threshold of the age when so many dreams 
are brought to naught. Her illness consisted of delusions and 
hallucinations svhicli increased rapidly, and soon became so 
absurd that no one could understand her wishes and complaints. 

In 1887 she came to the asylum. By j888 her speecli, so far as it 
concerned her delusions, bad degenerated into complete un- 
intelligibility. She maintained such monstrous things as this; At 
night the spinal marrow is tom out of her; pains in the back 
are caused by substances going through the rraJls coi’ered ivith 

5 (Cf."The Psjrfiologyof Doneniia r»e«rt,’'pan. isSft.-EDnoM-] 
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magnetism. The monopoly establishes the pains that do not 
stick in the body and do not fly about in the air. Extras 
made by an inhalation oE chemistry and legions perish oE deatn 
by suffocation. , 

365 In 1892 the patient styled herself “The Bank-note Monopol), 
Queen of the Orphans, Proprietress of Burgholzli Asylum, say- 
ing that "Naples and I must supply the whole world with 

macaroni.” ^ 1 • 1 

3G6 In 1896 she became “Germania and Helvetia of exclusive y 
sweet butter,” and said; “I am Noah’s Ark, the boat of salva- 
tion and respect.” ^ 

s®7 Since then the pathological nonsense has greatly increaseck 
her latest creation is the delusion that she is the “lilac new-re 
sea-wonder and the blue.” 

36S These examples show how far the unintelligibility of such 
pathological formations can go. For this reason our patient be- 
came the classic example of “meaningless delusional ideas m 
dementia praecox, and many hundreds of medical students re- 
ceived from her a lasting impression of the sinister power of 
insanity. But c%en this case has not withstood the newest tech- 
nique in modem analysis, \Vhat the patient says is not at all 
meaningless; it is full of significance, so that he who knows 
the key can understand her without undue difficulty. 

3^ Unfortunately time does not permit me to describe the tech- 
nique by means of which I succeeded in lifting the veil from 
her secret. I must content myself with a few examples -which wdll 
make clear the strange changes of thought and speech in this 
patient. 

37« She said of herself that she was Socrates. Analysis of this 
delusional idea reveals the follorving train of thought: Socrates 
was the greatest sage, the greatest man of learning; he 
slanderously accused and had to die at the hands of strange men 
in prison. She— the patient— is the best dressmaker, has “never 
cut a thread,” “never left a bit of cloth on the floor." She has 
worked incessantly, and now she has been falsely accused, wicked 
men have shut her up, and she will have to die in the asylum. 
Therefore she is Socrates. This, as you see, is a simple metaphor 
based on an obvious analogy. 

3:« Take another example: “I am the finest professorship and 
the finest world of art.” Analysis shows that she is the best dress- 
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maker and chooses ihe most beautiful models which show up 
well and waste little materia); she puls the trimming on only 
where it can be seen. She is a professor, an artist in her svork. 
She makes the best clothes, which she grandly calls the “Schneck- 
enmuseum clothing” Only suclj persons as frequent the Hans 
zur Schnccke and the Miiscum arc licr customers, for she is the 
best dressmaker who makes only Sclmcckenmuseum clothing. 

57> The patient also calls herself Mary Stuart. Analysis shows 
the same analogy as with Socrates: wrongful suffering and death 
of the heroine. 

37i "I am the Lorelei.” Analysis: This refers to Heine’s wen- 
known song, "Ich Weiss nicht, was soil es bedcuten” (I know 
not what it means). Whenever she wants to speak about her 
affairs people do not understand her, and say they don't know 
U’hat it means; therefore she is the Lorelei. 

37# “I am a Switzerland.” Analysts: Switzerland is free, no one 
can rob Switzerland of her freedom. The patient does not be- 
long in the asylum; she should be free like Switzerland; there- 
fore she is a Switzerland. 

875 "I am a crane.” Analysis: In the Cranes 0 / /tycus it is said: 
"Whoso is free of guilt .and sin / Shall keep the child’s pure soul 
aviihin.” She has been wrongfully brought to the asylum and 
has never committed a crime. Therefore she is a crane. 

376 “I am Schiller’s Bell." Analysis: Schiller’s Bell is the greatest 
svork of the greatest master. She is the best and most industrious 
dressmaker, and Itas acliieved the highest rung in the an of dress- 
making. Tlierefore she is Schiller's Bell. 

377 ”I am Hufeland.” Analysis; Hufeland svas the best doctor. 
She suffers infinite torments in the asylum and on top of that is 
treated by the worst doctors. But she is such a distinguished per- 
sonality that she is entitled to the very best doctors, a doctor like 
Hufeland. Therefore she is Hufeland. 

ST3 . The pat/enf ur« the form ”J am” in a ve^ capricious svay. 
Sometimes it means "it belongs to me” or “it is proper for me, ’ 
sometimes it means "J ought to have.” This can be seen from 

the following analysis: 

379 ”1 am liie master-key.” The master key is the key that opens 

all the doors in the asylum. Properly, by rights, she should have 
obtained this key long ago, for she has been for many years the 
"Proprietress of Burgholzli Asylum." She expresses this argu- 
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merit very much simplified in the sentence: “I am the master- 

380 The chief content of her delusional ideas is concentrated 
in the following statement: 

“I am the monopoly.” Analysis: By this she means the bank- 
note monopoly, which has belonged to her for some time. She 
believes that she possesses the monopoly of all the bank-notes in 
the ivorld, thus creating enormous riches for herself, in com- 
pensation for the poverty and "wretchedness of her life. Her 
parents died early; therefore she is “Queen of the Orphans. 
Her parents lived and died in great poverty, and to them too she 
extends her blessings, in fancy pouring out her riches with both 
hands. She said in her own words: "By me my parents are 
clothed, my sorely tried mother, full of sorrows— I sat with her 
at the table, covered white with abundance.” 
s8« This is one of those vivid hallucinations vv'hich the patient 
has daily. It is a wish-fulfilment, the poverty in this world con- 
trasting with the riches in the next, reminiscent of Gerhardt 
Hauptmann’s Hannele, more especially of that scene where 
Gottwald says: "She was hung with rags— now she is bedecked in 
silken robes; she ran about barefoot, no^^^ she has shoes of glass 
to her feet. Soon she will live in a golden castle and eat each 
day of baked meats. Here she lived on cold potatoes . . 
s®* The vvish-fulfilments of our patient go even further. Switzer- 
land has to pay her an annuity of 150,000 francs. The director 
of Burgholzli owes her 80,000 francs damages for wTongful in- 
carceration. She is the owner of a distant island with silver 
min^, "the mightiest silver island in the world.” That is why 
she is also the "greatest orator,” possessing the "highest elo- 
quence, ’ because, as she says, "Speech is silver, silence is golden. 
To her all the finest estates belong, all the wealthy quarters, all 
cities and countries, she is the ovNTier of the tvorld, actually the 
triple owner of the world.” Whilst poor Hannele v'as only 
elevated to the side of the Heavenly Bridegroom, our patient 
possesses the "key of heaven”; she is not only the honoured 
earthly queens Mary Stuart and Queen Louise of Prussia, slie is 
also the Queen of Heaven, the Mother of God, and at the same 
time the Godhead. Even in this canlily world where slic w.'JS 
nothing but a humble dressmaker she has attained the fulfil* 
meni of her human tvishes, for she chose three husbands from 
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the best families in the lotm and her fourth ^vas the Emperor 
Fmncis. From these marriages sprouted two phantom children, 
a nitlc boy and a little girl. Just as she clothed and regaled her 
parents with food and drink, so she provided for the future of 
her children. Xo her son she bequeathed the big bazaars of 
Zurich, therefore her son is a Crar, for the owner of a bazaar is 
a Czar, The little daughter resembles her mother, therefore she 
becomes the proprietress of the asylum and takes her mother’s 
place 50 tliat the mother shall be released from captivity. The 
daughter therefore receives the title of the "Socrates deputy,” 
since she acts for Socrates in captivity. 

383 These examples by no means exhaust the delusional ideas of 
the patient. But they tvill give you, I hope, some idea of the 
richness of her inner life although she tvas apparently so dull 
and apathetic, sitting like an “imbecile" for twenty years in her 
workroom, mechanically darning her linen and occasionally 
mumbling a fetv meaningless phrases which nobody bad been 
able to understand. Her baroque jumble of words can now be 
seen in a different light: they are fragments of an enigmatic in- 
scription, bits and pieces of fairy-tale fantasies, which have broken 
away from Jiard reality to build a far-off world of their own. 
Here the tables are ever laden, and a thousand banquets are 
held in golden palaces. The patient can spare only a few 
mysterious symbols for the dim, dismal realm of reality; they 
need not be undentood, for our understanding has long ceased 
to be necessary to her, 

38t Nor is this patient at all unique. She is one of a type. Similar 

fantasies are always found in patients of this kind, though not 
ahvays in such perfection. 

385 The parallels with Hauptmann's Hannele show that once 
again a poet has pointed the way, freely drawing on his otvn 
fantasy. From this conjecture, which is not due to chance, we 
may conclude lirat what the artist and the insane have in com- 
mon is common also to every human being— a restless creative 
fantasy which is constantly engaged in smoothing away the hard 
edges of reality. Anyone who observes himself, carefully and 
unsparingly, will know that there is something within him 
which u'ould gladly hide and cover up all that is difficult and 
Duestionable in life, in order to smooth a path for itself. In- 
sanity gives it a free hand. And once it has gained ascendency. 

*77 



THE PSYCHOCENESIS OF M ENTAL DISEASE 

reality is veiled, more quickly or less; it becomes a distant dream, 
but the dream becomes a reality which holds the patient en- 
chained, wholly or in part, often for the rest of his life. We 
healthy people, who stand with both feet in reality, see only 
the ruin of the patient in this world, but not the richness of that 
side of the psyche which is turned away from us. Unfortunately 
only too often no further knowledge reaches us of the things 
that are being played out on the dark side of the soul, because 
all the bridges have broken down which connect that side with 
this. 

386 "We still do not know at present whetlier these new insights 
have a general or only a limited validity. The more carefully 
and patiently we examine the mentally sick, the more we find 
cases which, despite the appearance of total imbecility, allow us 
at least fragmentary glimpses of a shadowy psychic life, 
moved from that spiritual impoverishment which the prevailing 
theories have obliged us to accept. 

387 Tltough we are still far from being able to explain all the 
relationships in that obscure world, we can maintain with com- 
plete assurance that in dementia praecox there is no symptom 
which could be described as psychologically groundless and 
meaningless. Even the roost absurd things are nothing other than 
S)'mbols for thoughts which are not only understandable in 
human terms but dwell in every human breast. In insanity we 
do not discover anything new and unknoAvm; we are looking at 
the foundations of our owm being, the matrix of those rital 
problems on which we are all engaged. 
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8 The number of investigaiions into the psychology of dc- 
mentia praecox has grown considerably since the preceding 
paper ss'as first published. When, in 1903, I made the first 
analysis of a case of dementia praecox, I had a premonition of 
future discoveries in this field. This premonition has since been 
confirmed. 

? In iQn Freud, using an improved analytical technique 
based on his ample experience of neurotics, subjected a case of 
paranoid dementia to clcfeer psychological investigation.* This 
was the famous autobiography of D, P. Sebreber, Memoirs of 
My Nervous Illness. In his investigation Freud shows out of 
what infantile drives and forms of thinking the delusional system 
was built up. The peculiar delusions the patient had about his 
doctor, whom he identified tWth God or a godlike being, and 
certain other surprising and even blasphemous ideas about Cod 
himself, Freud was able to reduce in a very ingenious manner 
to the infantile relationship between iJie patient and his father. 
This case also shows the comic and grotesque combinations of 
ideas described in the foregoing paper. Freud confines himself 
to pointing out the universany existent foundations out of 
which wc may say eiery psjxhologica} product dei clops his- 
torically.* This analytiorl-reductivc procedure did not, how- 

I (A IfCture eeliwrrd In Enjliih lictotc ihe r»)<l»<»-MfdtcaI Sotfrly. lx>n<tcn. July 
*1, puWfatied siitwcqufnUy In xbe Joarneiof At,ni>Tn)al psytholv/:f (Rfxion). 

IX (19)5): 6, Laeet in igH. a Cennan aenion In totawl anil iflgliUy ttpamW 
form vas publiiheU as a supplcnimf to ihe »i>d nla. of t>rr SnMi der pjyeheir 
(sfo supra, p. 155). It was iransUted by M.D. Edw In the ind tdn. (igi;) of Cel- 
UeUd Paprn on dnolydfal Pfjtfiologp. as an unttUnl suppkn>mt it> "TTie 
CwiifJil of Uie rsychoses." The present iMnitatkm folfrnr* the rerlwU Coinsn 
motion In all e^^entiali. but a few pa«a^ »« laseil on ibe EnjtliUi sminn of 
The Eller ItanUjtion has hem treely «w\sulicd~rj>nc»*,t.l 
S''Pi>cho-Ana?)itc Note* on an AutobwpapWat A«ount of a Case of rarsnoU 
(Dementia Paranoiiles)" (orig »9»i)- 

a Cf. also FettnnI. 'On the Tan rUjeti bf Ho»««uaJJiy io the raihncewKi of 
Paranoia" (prig sgit)- 
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ever, furnish such enlightening results in regard to the rich 
and surprising symbolism in patients of this kind as we had been 
accustomed to expect from the same method in cases of hysteria. 
The reductive method seems to suit hysteria better than de- 
mentia praecox. 

390 If one reads the recent researches of the Zurich school, for 
instance the works of Maeder,^ Spielrein,® Nelken,® Grebel- 
skaja,’ and Itten,® one gets a powerful impression of the enor- 
mous symbolic activity in dementia praecox. Although some of 
these authors still proceed essentially by the analytical-reductive 
method, tracing back the complicated system of delusions to its 
simpler and more general components, as I have done in the 
preceding pages, one cannot resist the feeling that this method 
does not altogether do justice to the almost overpowering pro- 
fusion of fantastic symbolization, illuminating though it may be 
in other respects. 

39 * Let me illustrate what I mean by an example. We are grate- 
ful to a commentator on Faust when he traces back all the 
multifarious material of Part II to its historical sources, or when 
he gives a psychological analysis of Part I, showing how the con- 
flict in the drama springs from a conflict in the soul of the poet, 
and how this subjective conflict is itself based on those ultimate 
and universal problems which arc in nowise foreign to us be- 
cause we all carry the seeds of them in our own hearts. Never- 
theless, we are a little disappointed. We do not read Faust just 
to discover that things every^vhere are “human, all-too-human. 
We know that only too well already. And anyone who still 
doesn t know it has only to go out into the world and look at 
life without prejudice and with open eyes. He will turn back 
fully convinced of the pre\’alence and power of the “all-too- 
human,’' and he will hungrily pick up his Faust again not in 
order to rediscover what he has just left behind him, but to 
learn how a man like Goethe deals with these human banalities, 
and how he redeems his soul from bondage to them. Once we 
have discovered who the “Proktophaniasmist” is, and to what 

* “Psychologiiche Unlenuchungcn an Dcmrntia-praecox-Vranten" (1910). 
5"Cbcrden r«)chologisclien Inhalt cincs Falles von Schiiophrenie” (ign)- 
0 ^Analytische ncobachlungcn Glier Phantasicn eincs SchUophrenen" («9>2)- 
’“Piythologistlie Analjie cincs raranoiden** (1912). 

6 Bcitfage nir Psychologic dcr Demenua praecox" (1913). 
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historical events and ligtites the sj-mbolism of Part II refers, and 
how closely interwoven all this is with the human personality of 
the poet, we come to rcganl these determining factors as far less 
important than the question of what the poet means by this 
symbolization. T*he investigator svho proceeds purely reductively 
sees the final meaning in these human generalities, and demands 
nothing more from an explanation than that it should reduce 
the nnknotm to the known and the complicated to the simple. 

I should like to designate this kind of understanding “retro- 
spective understanding." There is another kind of understand- 
ing, which is not analytical-reductive by nature, but synthetic or 
constructive. I would call tliis “prospective understanding,” and 
the corresponding method the "constructive method." 

39* It is generally recognized that the modern scientific metltod 
of explanation is based entirely on the principle of causality. 
Scientific explanation is causal explanation. Hence we are 
naturally inclined, whenever we think scientifically, to explain 
causally, and to uke a thing as explained wlien it is reduced 
analytically to its cause and genera! principle. To that extent 
Freud’s method of psychological explanation is strictly scientific. 

393 But when we apply this method to fousi, it becomes clear 
that sometljing more is required for a real understanding. We 
even realize that we have completely missed the deepest meaning 
the poet strove to express if we see in it only the universally 
human— for we can sec tJie universally human wherever we 
look. What we really rvant to find in Faust is how tiris human 
being redeems himself as an individual, and when we have 
understood that, we have understood Goethe's symbolism. True, 
we may make the mistake of thinking that we have understood 
Goethe himself. But let us be cautious and modest, and simply 
say that we have understood ourselves with the help of Faust, 

1 think here of that ct^enl definition of Kants according to 
whicli ''comprehension" means “to cognize a thing to the extent 
which is sufficient for our purpose." • 

S9i Certainly, this kind ofundentanding is subjecth'e, and there- 
fore not scientific for those who identify scientific explanation 
with causal explanation. But the validity of this identification 

SflU. Introduction wXfgff,p.55-^WW**l 
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is decidedly a matter for discussion. I have to emphasize ray 
doubts about it in the sphere of psychology. 

395 We speak of "objective" understanding when we have given 
a causal explanation. But, in reality, understanding is^ a sub' 
jective process, to which sve ascribe the quality "objective 
simply to differentiate it from another kind of understanding 
which is also a |»ychological and subjective process, and which 
tve call "subjective" without further ado. The general attitude 
of today grants scientific value only to "objective" understand- 
ing, precisely because of its general validity. This standjwint is 
unquestionably right wherever we are not concerned with the 
psychological process itself, i.e., in all sciences that are not 
psj-chology. 

Anyone who understands Fatul "objectively," from tne 
causal standpoint, is— to take a drastic example— like a man who 
tries to undentand a Gothic cathedral under its historical, tech- 
nical, and finally its raincralogical aspect. But— where is the 
meaning of the mar\'ellous edifice? ^Vhcrc is the answer to that 
all-important question: what goal of redemption did the Gothic 
man seek in his work, and how have we to understand his work 
subjectively, in and through ounelves? To the sdentific mind 
this seems an idle question, which at all es'cnts has nothing to 
do w'ith science, ^^^^at is worse, it conflicts with the causal prin- 
ciple, for its intention is clearly speculative and constructive. 
The modern mind has overthrown the speculative spirit of 
scholasticism. 

397 If we want to understand anything psychological, we must 
bear in mind that all knowledge is subjectively conditioned- The 
is'orld is not "objective" only; it is also as tve see it. This is e''en 
truer of the ^yche. Of course it is possible to understand the 
psj'che objrctively, just as it is possible to understand Faust and 
Cologne Cathedral that way. In thb objectb’e understanding lies 
the whole worth and worthlessness of current experimental psy* 
chology and ps)’choanalysis. But the scientific mind, so far as it 
thinks causalistically, is incaj^ble of prospective understanding 
—it understands only retrospectively. Like Ahriman, the Persian 

devil, it has the gift of hindsight. Yet this kind of understanding 
is only one half of the psyche. The other, more important, half 
js constructive, and if we are not able to understand prosj^' 
tively, then nothing U understood. If psychoanalysis, following 
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FreiJfl s Jead, should succeed in establishing an uninterrupted 
and conclusive conneclion between Goethe's infantile sexual 
aevelopinent and Faiist, or— following Adler— betu'cen the in- 
fantiic striving for power of the aduit Goethe and his work, a 
very interesting task would have been accomplished, and we 
should have learnt how a masterpiece can be reduced to tlte 
simplest possible elements. But did Goethe create Faust to that 
end? Did he intend it to be understood in that way? 

39® It should he sufficiently clear that though this kind of under- 
standing is undoubtedly scientific it misses the point. This is 
true of psychology in general. To understand the psyche caus- 
ally is to understand only one half of it. A causal understanding 
of Taust tells us very clearly how it came to be a finished svork 
of art, but it does not show us its living meaning. That mean- 
ing only lives when we experience it in and through ourselves. 
In so far as our actual life, the life we live here and now, is 
something essentially new and not just a continuation of the 
past, the main value of a work of art does not lie in its causal 
development but in its living effect upon ourselves. We should 
be depreciating a work like Faitst if we regarded it merely as 
something that has come to be, and Is finished and done with. 
Foijjt is understood only ivhen it is apprehended as something 
that becomes alive and creative again and again in our own 
experience. 

399 Tltis is how we have to consider the human psyche, too. Only 
on one side is it something that has come to be, and, as such, 
subject to the causal standpoint. The other side is in the process 
of becoming, and can only be grasped symthciically or construc- 
tively, The causal standpoint merely inquires bow this psyche 
has become what it is, as we see it today. The constructive stand- 
point asks hosv, out of this present psyche, a bridge can be built 
into its own future.^® 

^ (The standpoints can be iJJastrated by tlje difference in 
their treatment of dream-symbols. A patient of mine, a man of 
extremely feeble svin-posver, laty and inactive, bad the follosv- 
ing dream: A certain man gat/e him a peculinr old sword, arm- 
mented with weird old ciphers. The dreamer enjoyed this gift 
immensely. At the time of the dream lie svas suffering from a 
1“ [The following four paragraphs appeared <mJf in itic original English venion. 

— EnrroRs] 
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slight physical disorder, wliicli had made an exaggerated im- 
pression on him, so that he had fallen back into complete despair 
and inactivity. He had lost all pleasure and interest in life. 

401 It is perfectly true that the patient svas very much under the 
influence of a so-called father-complex, and that he tvished to 
have the phallic power of his father (sword). That iv'as precisely 
his infantile mistake, he wanted nothing better than to conquer 
life in an archaic sexual tvay. To that extent the reduction of 
the dream-symbol is entirely satisfactory. Only, the patient w’as 
well aware of these facts and was able to interpret his dream in 
this tvay ^vithout any difficulty. So he learnt nothing from this 
interpretation. 

402 He associated the man in the dream svith a young friend, 
who had been very ill with tuberculosis and was even considered 
a hopeless case. The patient saidi “It was mars'cllous to see how 
my friend stood the pain; he had simply tremendous endurance, 
courage and hope. He used to say, ‘I will not die, I have decided 
to live.’ His will-power was so strong that he finally overcame 
the disease and got cured. He was really a model of courage. 
His associations to swoid were: “An old bronze sword handed 
down from time immemorial. The ciphers remind me of old 
languages and old civilizations. The sivord is an old heirloom 
of mankind, a weapon, an instrument of defence and aggression, 
a guard against the dangers of life.” 

403 Now ive understand: his young friend gave him an invalu- 
able example of how to face the dangers of life through firm and 
brave decision. The words “I will” are mankind's oldest heritage 
and have helped it through innumerable dangers. They are the 
safeguard of civilized humanity, differentiating it from the ani- 
mal, that only obeys dumb instinct and natural law. Through 
this dream a way is opened to the patient, a way to a more ideal- 
istic standpoint which redeems him from his childish self- 
bemoaning, and leads to an attitude that has always helped 
mankind in the face of threats and dangers.) 

4®4 Just as through anal^'sis and reduction of individual events 
the causal method ultimately arrives at the universal principl^^ 
of human psychology, so through the synthesis of individual 
trends the constructive method aims at universal goals. The 
psyche is the point of intersection, hence it must be defined 
under tsvo aspects. On the one hand it gives a picture of the rem- 
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nants and traces of all that has been, and, on the other, but ex- 
pressed in the same picture, the outlines of what is to come, 
in so far as the psyche creates its own future. 

4'’5 The psyche at any gitw moment is on the one hand the 
result and cuJminaihn of all that has been and on the other a 
symbolic expression of all that is to be. Since the future is only 
apparently like tlie past, but in its essence always new and 
unique, the present expression is bound to be incomplete, germ- 
like, as it rvere, in relation to the future. In so far as we regard 
the actual content of the psyche as a symbolic expression of what 
is to be, we have to apply a constructive interest to it— I almost 
felt tempted to say a "scientific” interest. But modem science is 
identical rvith the caus.il principle. As soon as we regard the 
psyche causally, that is, scientifically, the psyche as a creative 
function eludes us. If we ivant to grasp this other side of the 
psyche, wc shall never do it by the exclusive application of the 
causal principle, but only with the help of the constructive 
standpoint. The causal standpoint reduces things to their ele- 
ments, the constructive standpoint elaborates them into some- 
thing higher and more complicated. This latter standpoint is 
necessarily a speculative one. 

Constructive understanding, however, differs from scholastic 
speculation in that it never asserts that something has universal 
validity, but merely subjective validity. IVhcn a speculative phi- 
losopher believes he has comprehended the svorld once and for 
all in his system, he is deceiving himself; he has merely com- 
prehended himsrif and then naively projected that view upon 
the world. Projection is a fundamental error of scholasticism 
that has lingered on into modem times. Reacting against tins, 
"scientism" almost put an end to speculation and went to the 
other extreme. It tried to create an "objective psychology, In 
the face of these efforts, the emphasis that Freud laid on tlie 
psychology of the individual is of immortal merit. The immense 
importance of subjective factors in the development of ob- 
jective mental processes was thus given due prominence for the 
fint time. 

407 Subjective speculation that lays no claim to universal validity 
is identical witli constructive understanding. It is a subjective 
creation; considered from the ontsWe it may easily seem an 
"infantile fantasy," or at least an unmistakable product of it. 
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From an “objective" standpoint it has to be judged as such, m 
so far as “objective" is equated with “scientific" or “causal. But 
considered from the inside, this subjective creation spells re- 
demption. As Nietzsche says, “Creation— that is the great redemp- 
tion from suffering; that is case of living."^' 

408 When we apply these insights to the psychology of that class 
of mental patient to which Schreber belongs, must, from the 
“objective-scientific" standpoint, reduce the fantasy-structure to 
its simple, fundamental elements. This is what Freud has done. 
But that is only one half of the work. The other half is the con- 
structive understanding of Schreber’s system. The question is: 
What is the goal the patient tried to reach through the creation 
of his system? 

409 The purely scientific thinker of today will regard this ques- 
tion as absurd. The psychiatrist will certainly smile at it, being 
profoundly convinced of the universal validity of the causal 
principle, and seeing the psyche merely as something derivative 
and reactive. The unconscious picture at the back of his mind, 
psyche = brain-secretion, is often only too plainly in evidence. 

4 “> But if we look at the delusional system without prejudice, 
and ask ourselves what it is aiming at, we see, first, that it is in 
fact aiming at something, and second, that the patient devotes 
all his ■will-power to the completion of his system. There are 
patients who elaborate their delusions rvith scientific thorough- 
ness, often dragging in an immense amount of comparative 
material by way of proof. Schreber belongs to this class. Others 
do not set about it so thoroughly and learnedly, but content 
themselves with piling up synonyms for the thing they are strug- 
gling to express. A good example of this is the patient I have 
already described, w’ho gave herself all sorts of grotesque titles. 

4” This unmistakable striving of the patient to express some- 
thing in and through his delusions Freud conceives retrospec- 
tively, as a gratification in fantasy of infantile w’ishes. Adler 
reduces it to the striving for power. For him the delusional 
system is a masculine protest," a means of safeguarding th^ 
patient’s threatened superiority. So regarded, this stri^diig is 
equally infantile, and the means employed-the delusional sys- 
infantile too, because insufficient for its purpose. Hence 

n [Tfttu spake Zaralhutlra, p. 199 (modified).] 
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one can understand Freud’s rejection of the Adlerian viewpoint. 
Freud, with some justice, classifies this striving for power under 
tlic concept of infantile ^vish-fulfilment. 

•f» The constructive standpoint is very different. Here the 
delusional system, as regards its material content, is neither in- 
fantile nor in itself pathological, but subjective, and hence 
justified within those limits. The constructive standpoint rejects 
absolutely the view that the subjective fantasy-formation is noth- 
ing but an infantile wish symbolically disguised or an obstinate 
clinging to the fiction of one's own superiority, in so far as this 
pretends to be a final explanation. One can judge the subjective 
mental process from the outside as one can judge everything 
else. But such a judgment is inadequate, because it is of the 
nature of the subjective that it cannot be judged objectively. 
You cannot measure distance in pints. The subjective can only 
be understood and judged subjeaively, that is, constructively. 
Any other judgment is unfair and does not hit the mark. 
s«3 The carle blanche which the constructive standpoint gives to 
subjective factors naturally seems to the “scientific" mind an 
utter violation of reason. But it can protest only so long as the 
construction is not admitted to be subjective. Constructive un- 
derstanding also analyses, but it does not reduce. It breaks the 
system doum into typical components. What is to be regarded 
as a “type" at any given lime is dependent on the scope of our 
experience and knosviedge. Even the most individual systems 
are not absolutely unique, but offer striking and unmistakable 
analogies tvith other systems. From the comparative analysis of 
many systems the typical formations can be discovered. If one 
can speak of reduction at all, it is simply a reduction to general 
types, but not to some general principle arrived at inductively 
or deductively, such as "sexuality” or “striving for power,” This 
paralleling with other typical formations serves only to widen 
the basis on which the construction is to rest.“ At tlie same 
time, it serves the purpose of objective communication. With- 
out these parallels we would proceed entirely subjectively; we 
ivould go on constructing in the language and mental range of 
the patient, building up a structure whicli would be intelligible 
to him and to the investigator but not to the wider scientific 
12 [These passages would appear jobeauearif. very leniative formulation of the 
arclietypcs theory, as well a* of the meUiod of amphficatwn.— Eorrosa ] 
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public, who could not be expected to feel their way into the 
peculiarities of his thought and language. 

4»4 The work of the Zurich school gives careful and detailed 
records of the individual material. There we find countless 
typical formations which show obvious analogies with mytho- 
logical formations.^® These parallels have proved to be a netv 
and exceedingly valuable source for the comparative study of 
delusional systems. It is not easy to accept the possibility of such 
a comparison, but the only question is whether the materials 
to be compared arc really alike or not. It may also be objected 
that pathological and mythological formations are not directly 
comparable. This objection cannot be raised a priori, since only 
careful comparison can show whether a real parallelism exists. 
At present all we know is that both are fantasy-structures which, 
like all such products, are based essentially on the activity of the 
unconscious. Experience must show whether the comparison is 
valid. The results so far obtained are so encouraging that further 
research along these lines seems to me very well worth while. 

4«5 "Without entering more closely into the nature of the con- 
structive method, I made practical use of it in a case published 
by Flournoy in the Archives de psychologic. It was the case of 
a rather neurotic young woman who describes, in Flournoy s 
text, how she would suddenly be overcome by coherent fantasies 
which broke through from the unconscious into consciousness. 
I subjected these fantasies, there reproduced in detail, to the 
constructive method and set forth the results of these investi- 
gations in my book Wandluttgen und Symbole der Libido^* first 
published in igis. This book, I regret to say, has met with 
numerous, and perhaps inevitable, misunderstandings. But here 
again I have had a satisfaction particularly to be valued, for the 
book won the approval of Flournoy himself, who knew the case 
personally. It is to be hoped that later researches will succeed in 
making the standpoint of the Zurich school intelligible to a 
wider public. Those Avho have tried to grasp the essence of the 
constructive method with the help of that book will readily 
appreciate how great are the difficulties of research, and hoW 
much greater still the difficulties of presenting it objectively. 

4*® Among the many causes of misunderstanding I should like 

*3 [S« n. 12.) 

3* {Tram. 1956 as Symbols of Transformation, from the 1952 revision.— EerroM-] 
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to emphasize one svhtch is especiaHy characteristic. Closer study 
of Schrebcrs or any similar case svil! shosv that these patients 
are consumed by a desire lo create a nesr srorld-system, or n-hat 
SVC call a often of the most bizarre bind. Their 

aim is obviously to create a system that will enable them to 
assimilate imbnown psychic phenomena and so adapt themselves 
to their own world. This is a purely subjective adaptation at 
first, but it is a necessary transition stage on the way to adapting 
the personality to the world in general. Only, the patient re- 
mains stuck in this stage and substitutes his subjective formula- 
tion for the real tvorld— which is precisely why he remains ill. 
He cannot free himself from his subjectivism and therefore does 
not establish any connection with objective thinking and with 
human society. He does not gain any real understanding of him- 
self because he understands himself merely subjectively, and 
this precludes intelligible communication. As Teuerbach says, 
undenianding is real and effective only when it is in accord 
with tJtat of other reasonable beings. Then it becomes objec- 
tive^* and connects with life. 

I am sure many people will objea that psychological adapta- 
tion does not come about by first creating a philosophical view 
of the world, and that It is in itself a sign of a morbid disposi- 
tion even to attempt to adapt oneself by such means. Undoubt- 
edly there are a great many people who are capable of ad.ipting 
themselves to the ivorld tvithout first having a "philosophicar 
conception of it. If they arrive at all at a more general view, this 
only happens aftersvards. But there are just as many who are 
able to adapt only ivith the help of some previous intellectual 
formulation. What they do not understand, or think they do 
not understand, they cannot adapt themselves to. And, as a rule, 
they do adapt thcraselv'es only as far as they can grasp the situa- 
tion intellectually. 

4«8 Medical experience has taught us th.'Jt there arc two large 
groups of functional nervous disorders. One of them comprises 
all those forms of illness which are commonly designated “hj^- 
terical"; the other all those forms which the French school calls 
“psychasthenic.” Although the line of demarcation is nither 
uncertain, one can mark off tsvo psychological types svbich m 

15 Here "objective'' uadeT«taDding not the utae at causal UDderstanding 
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themselves are quite distinct because their psychology is dia- 
metrically opposed. I have called these the introverted and 
extraverted types. The hysteric belongs to the extraverted type, 
the ps}’chasthenic to the introverted type, and so, to the best of our 
knowledge, does the schizophrenic. The terms introversion and 
extraversion are dependent on my energic conception of psychic 
phenomena. I postulate a hypotlietical, fundamental striving 
which I call libido.'^ In accordance with the classical usage of the 
word,'" libido does not have an exclusively sexual connotation as 
it has in medicine. The word “interest,” as Claparede once sug- 
gested to me, could also be used in this special sense if it had today 
a less extensive application. Again, Bergson's concept of elan vital 
^vould seive if only it were less biological and more ps^xhological. 
Libido is intended as an energic expression for psychological 
rvalues. A psychological value is something that has an effect, 
hence it can be considered from the energic standpoint without 
any pretence of exaa measurement. 

4^9 The introverted type directs his libido chiefly to his out* 
personalityj he finds the absolute t'alue in himself. The extra- 
verted t^qje directs his libido outwards: he finds the absolute 
s'alue in the object. The introvert sees everything in terms of 
the value of his o;vn personality; the cxtravert is dependent 
on the value of hb object. Unfortunately I cannot go more 
closely into type differences here, but ivould only like to empha- 
size that the type question is one of the most rital for our 
ps)’chology and that any further advance will probably be along 
those lines. The difference benveen the t^'pes is alarmingly greaL 
So far there b only a short, provisional statement by myself on 
the type theory',*® a theory which has particular bearing on our 
views of dementia praecox. On the psychiatric side Gross has 
drawn attention to the exbtcnce of psychological types: he dif- 
ferentiates between tj-pes with a restricted but deep conscious- 
ness and those with a wide but superficial consciousness. The 
{In the English, Jung used imtead of Ubido the word hmmi, and sUt^ at this 
^inu “In mj Cennan pubUcaiions I base used the word libido, which seems to 
be too easily mi^ndentood in English. Hormi b the Greek w ord for 'force, attack, 
pr«. impetuosity, sioicncc, tngeocy, zeal'.- CL "On Psychic Energy." par- 55- 


IT Symbols of Transformation, pan. 185L 

I! ^ Psychological Types " [Orig. 1913.I 

Die trrebraU Stkundarfunhtion (190s). 


190 



ON PSVqtOLOCICAL UNDERSTANDING 


former corresponds to my introverted and the latter to my extra- 
vei ted type. 'VViniam James has given an cxceHent description of 
the two types in philosophy in his book on pragmatism, and 
Schmer has done the same for aesthetics in his essay on “The 
NaiVe and the Sentimental.” In scholastic philosophy our two 
types are represented by the nominalists and the realists. In the 
realm of medical psychology, Freud is decidedly the champion 
of tlie extravert, Adler the champion of tlte introvert. The 
irreconcilable contradiction between the views of Freud and 
Adler*’’ is easily explained by the existence of trvo diametrically 
opposed psychologies svhich view the same things under totally 
different aspects. An extrovert and an introvert find it very diffi- 
cult to understand each other when they discuss any of the more 
delicate questions of psychology. 

•4*® An extravert can barely conceive the necessity that forces 
the introvert to adapt to the world by means of a system. And 
yet this need exists, othenvise we should have no philosophical 
systems and dogmas presumed to be universally valid. Civilized 
humanity would consist solely of empiricists, and the sciences 
solely of empirical sciences. There is no doubt that causalism 
and empiricism are the two ruling forces in the intellectual life 
of today, tliough things may yet turn out othenvise. 

4*» This difference of types is the first great obstacle in the way 
of understanding. The second obstacle is the fact that the con- 
structive method, true to its nature, must follow the dues laid 
down by the delusional system itself. The thoughts of the patient 
must be taken seriously and followed out to their logical con- 
clusion; in that way the investigator himself takes over the 
standpoint of the psychosis. TJiis may expose him to the sus- 
picion of being deranged himself, or at the very least of having 
a Weltanschauung of his own, which nowadays is considered a 
terrible disgrace. Confirmation of such a possibility is as bad 
as being unscientific. Dut everyone has a view of the world, 
though not everyone is arvare of it. And those who are unaware 
simply Jjave an unconscious, and therefore inadequate and 
archaic, view, for everything that is left dormant in the psydie 
without being developed remains in a primitive state, A strik- 
ing example of the u'ay theories are influenced by unconscious, 

20 C£. in paTUcuUt, Adiet’s The Neurotic Comtitutien (ong , jgw). 
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archaic conceptions is furnished by a famous German historian,-^ 
whose name is no concern of ours. He took it as self-evident that 
human beings once propagated themselves by incest, because m 
the first human family the only possible mate for a brother was 
a sister. This theory is based on the still existing, unconscious 
belief that Adam and Eve tvere the first and only parents of 
mankind. On the whole, therefore, it is ^v'iser to have a well- 
developed philosophical standpoint, or at least to make use of 
a suitable system, if one wishes to avoid mistakes of this kind. 

422 To be suspected of having a Weltanschauung is something 
one could put up svith easily enough. There is, however, a 
greater danger that the public will come to believe that the viei^ 
of the world worked out by the constructive method is a theo- 
retical and objectively valid view of the world in general. Again 
and again I have to point out that it is a chronic misunder- 
standing, dating from the Schoolmen, not to be able to dis- 
tinguish beticeen a view of the world that is purely psychological, 
and a non-psychological theory that is concerned with the nature 
of the object itself. It is absolutely essential for every student of 
the constructive method to make this distinction. In its in>* 
mediate results the constructive method does not produce any- 
thing that could be called a scientific theory. It traces, rather, 
the psychological path of development in a given individual, as 
I have tried to show in my book Wandlungen H«d Synibole deT 
Libido. 

4*5 The analytical-reductive method has the advantage of being 
much simpler. It reduces everything to known basic principled 
of a very simple nature. The constructive method, working with 
highly complex material, has to build up towards an unkno^sm 
goal. This obliges the investigator to take account of all the 
forces at work in the human psyche. The reductive method tries 
to replace the religious and philosophical needs of mankind by 
llicir more elementa^ components, following the principle of 
nothing but," as ^Villiam James nicely says; but the constme- 
live method accepts them as such and considers them indis- 
IKnsablc in^edients of its work. Only in this way can we do jus- 
tice to man s psychic striving. It is in the nature of things that 
such work should go far beyond the fundamental concepts of 

la, “An»i»cT to Job.- p. 374_EoiTOM ) 
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empiricism, for the human mind has never yet rested content 
mth experience alone. AH mental development comes by wy of 
speculation and not by confining ourselves to were experience. 
Experience without speculation leads nowliere. 

■<*4 But if one works speculatively wth psychological material 
one risks falling a victim to the popular misconception that the 
psychological line of development thus traced has the value of 
an objective theory. That is ivhy so many people feel impelled 
to pronounce judgment on whether the theory is right or not. 
Those who are particularly brilliant ewn discover (hat the 
fundamental concepts can be traced back to Heraclitus or some- 
one even earlier. Let me confide to these knowing folk that the 
fundamental concepts employed in the constructive method go 
back beyond all historical philosophy to the dynamistic ideas 
of primitive peoples.— Jf the constructive method resulted in a 
scientific theory, the theory would be in a parlous condition 
indeed, for it would be a relapse info darkest superstition. But 
since it produces anything rather than a scientific theory, Uic 
extreme antiquity of the concepts it employs testifies to their 
practical usefulness. Not until the constructive meihcxl has 
furnished us with a great many mote c.xper>enccs can we start 
building up a scientific theory, a theory concerning the psyclio- 
logical lines of development. Until Uien we must be content 
to trace them out in individual cases. 

23 (Such as msrta. rtulungv, «c. Cf. "On J^chie Encf^," tec. 4/-tj>nouJ 
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A CRITICISM OF BLEULER’S THEORY 
OF SCHIZOPHRENIC NEGATIVISM ^ 

■5 In this work ® BJenler presents a noteworthy clinical analysis 
of the concept “negativism.” Besides giving a very precise and 
discerning summary of the various manifestations of negativism, 
he introduces a netv psychological concept well worthy of atten- 
tion. This is the concept of amhiMr/ence ot ambiiendency, which 
formulates the psychological fact that every tendency is balanced 
by a contrary one. {\Ve must add that the positive act therefore 
results from a relatively small preponderance on one side.) 
Similarly, all feeling-tones are balanced by their opposites, and 
this gives the feeling-toned idea an ambivalent character. This 
formulation is based on the clinical observation of catatonic 
negativism, which demonstrates with perhaps excessive clarity 
the existence of contradictory tendencies and values. These facts 
are well knosvn to psydioanalysts, svhere they arc summed up 
under the concept of resistance. Resistance, hmvever, must not 
be taken as meaning that every positive psychic act simply calls 
up its opposite. One may easily gain the impression from 
Blculer’s work that his standpoint is that, cum grano satis, the 
ideas or tendencies of the schizophrenic arc always accompanied 
by their opposites. For instance, B/euier says; 

Predisposing causes of negativistic phenomena are: 

(i) Ambiiendency, ivhidi causes every impulse to be accompanied 
simultaneously by a counter-impulse. 

(a) Ambivalence, which gives two contradictory feeling-tones to 
the same idea and makes the same thought appear positive and nega- 
tive at once. 

1 [Trans from the criliquB in the Jehrbaeh fur piyehoanalyihche nnrf psycho- 
pal/iofo^jic/i* Forsehungen (Uipaig and Wemu). lit (igu). 4%^! -Forrou] 
JfZur Theorie d« ichirophrencii Negaiivbmus." pjjeftiaIriic/i-nfurorogtscfi« 
jyochmschri/t (Halle). XU (igio-n). » 7 t. ‘89. 195. for Iran* . see BlbUographr.- 
EorroM] 
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(3) Schizophrenic splitting of the psyche, ivhich prcvent5 conclu- 
sions from being drawn from contradictory psydiisms, so that the 
most unsuitable impulse can be translated into action just as easily' 
as the right one, and the right thought accompanied, or replaced, 
by its negative. 

Negaiivistic phenomena can arise directly on the basis of these pro- 
pensities, since positive and negative psychisms are substituted for 
one another indiscriminately. 

426 If try to psychoanalyse an obvious manifestation of 
ambivalence, for instance a more or less unexpected negative 
reaction instead of a positive one, tve find that there is a stnet 
sequence of psychological causes conditioning the negative re- 
action. The tendency of this sequence is to disturb the inten- 
tion of the contrary sequence; that is to say, resistance is set up 
by a complex. This fact, which so far has not been refuted by 
other observations, seems to me to contradict the above formu- 
lations.* Psychoanalysis has shown to our satisfaction that re- 
sistance is never “indiscriminate” or meaningless, and that, con- 
sequently, there is no such thing as a capricious playing ^vith 
opposites. The systematic character of resistance holds good, ^ 
I think I have shown, for schizophrenia as well. So long as this 
statement, which is supported by ample experience, is not re- 
futed by other observations, the theory of negativism rv’ill have 
to take its cue from it. In a certain sense Bleuler takes account 
of this when he says: "Generally, however, the negatidstic re- 
action does not seem to be merely accidental, but is actuoUy 
preferred to the right one." * This is an admission that nega- 
tivism is of the nature of resistance. Once admit this, and the 
uusal significance of ambivalence disappears so far as negatis'ism 
is concerned. The causally important factor is simply the tend- 
ency to resist. Hence ambivalence cannot in any sense be put on 
a level with the "schizophrenic splitting of the psyche," but is 
a concept which gives expression to the ever-present, intimate 
association of opposites. 

4*7 One of the most striking examples of this can be found in 
^eud s paper on "The Antithetical Meaning of Primal ^V^ords. 
The same is true of the ambitendency. Neither is specific for 
schizophrenia, but both are equally true of the neuroses and of 

3 Fot confirmation see supra, -TTie Psjchology of Dementia Praecox," par. i79 
* My Italia. 
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the norma!. All that is left over for catatonic negativism is the 
intentional opposition, in other svords. the resistance. As is dear 
from the explanation given above, resistance is something dif- 
ferent from ambivalence; it is the dynamic factor which in all 
cases makes the latent ambivalence manifest. What is character- 
istjc of the diseased mind, therefore, is not the ambivalence but 
the resistance. This implies the existence of a conflict between 
two opposite tendencies which have succeeded in intensifying 
the no^ally present ambivalence into a manifest struggle be- 
tween its contradictory components.^ In other words it is a con- 
flict of wills, bringing about the neurotic condition of "dis- 
union with oneself.'* This condition is the only "splitting of the 
psyche" known to us, which is therefore not so much a "pre- 
disposing cause" as a manifestation of the inner conflict, of the 
"incompatibility of the complex" {Riklin). 

Now resistance, as the fundamental fact of schizophrenic 
dissociation, is something which, in contradistinction to ambiv- 
alence, is not necessarily implied In the concept of "feeling- 
tone,” but is a secondary addition, with its ovm special and more 
or less independent psydiological history svhich in each case is 
identical with the previous history of the complex. It follows 
from this that the theory of negativism must coincide with the 
theory of the complex, since the complex is the cause of the 
resistance. Bleuler lists the following causes of negativism; 


a. Autistic withdrawal of the patient into his own fantasies. 

b. The existence of a "Jife-t\ound’' (complex) whidinuist be pro- 
tected from injury. 

c. Misapprehension of die environment and its intentions. 

d. Directly hostile relationship lo tlie environment. 

e. The pathological irritability of schizophrenics. 

/. "Pressure of ideas" and other impediraenti to thought and 
action. . . 

g. "Olien sexuality, with its ambivalent feeiing-tone. is one of the 
toots of negativistic reaction." 

As regards a: "autistic withdrawal" into one’s fantasies® is 
the same as what 1 Iiave described elsewhere as the marked 


B AptJy termed by F/eud ihe'separaiion of the pair* of opposite*." 

. (Bleote) = (TraiJ)- >»"' ' X"' ""P'”’"* 

concqjt of inirovcTsion for ih»» omdiuon. 
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proliferation of fantasies relating to the complex. Reinforce- 
ment of the complex is identical with increase of resistance. 

•ISO b. The “life-wound" is the complex, which is naturally pres- 
ent in every case of schizophrenia and of necessity always entails 
the phenomenon of autism or autoeroticism, since complexes and 
involuntary egocentricity are inseparable and reciprocal. Points 
a and b tlierefore are really identical.'^ 

43> c. It has been shotvn that "misapprehension of the environ- 
ment" is an assimilation to the complex. 

432 d. “Hostile relationship to the environment" is a maximal 
point of resistance, as psychoanalysis shows to perfection. Ac- 
cordingly d coincides ivith a. 

453 e. "Irritability" proves psychoanalytically to be one of the 
commonest consequences of the complex. In its systematic form 
I have called it "complex sensitiveness.” Its generalized form (if 
one may use such an expression) is a damming up of affect 
(s= damming up of libido) as a result of increased resistances. 
What is known as "neurasthenia” is a classic example of this. 

454 /. Under the heading "pressure of ideas" and similar 
lectual disturbances we may also include the “lack of clarity and 
defective logic of schizophrenic thinking," which Bleulcr con- 
siders a "predisposing cause." I have, as is presumably known, 
expressed myself with the utmost reserve on the "intentionality 
of the schizophrenic attitude. Further and wider experience has 
taught me that the laws of Freud’s dream-psychology and hi^ 
theory of the neuroses must be brought to bear on the obscurity 
of schizophrenic thinking. The painfidness of the elaborated 
complex necessitates censorship of its expression.^ This funda- 
mental principle has to be applied to the schizophrenic disturb- 
ance of thought, and until it has been proved that it is not 
applicable to schizophrenia there is no justification for setting 
up a new principle of explanation, i.e., for postulating that the 
schizophrenic disturbance of thought is something primary. 
servation of hypnagogic mental activity as svell as of association- 
processes in the state of relaxed attention has brought to 
psychic products which up till now have proved indisiinguidi* 
able from mental products in schizophrenia. For instance, a 

TCf. m) rcfnarlj on ttie complex in ~Ttie rsjchology of Dcmenlia rfaccox," 
cm. a and 3. ' 

• lloicc itic complex ii replaced by corrnponding ijmboh. 
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marked relaxation of attention is sufficient to conjure up images 
as like as two peas to schizophrenic fantasies and modes of tx- 
pression. It will be remembered that I attributed the notorious 
disturbance of attention in schizophrenia to the peculiar be- 
haviour of the complex, a view whidi my experience since 1906 
has only confirmed. There are good reasons why I have come to 
regard the specifically schizophr«iic disturbance of thought as 
the result of a complex. 

<55 As for the "pressure of ideas," it is primarily and essentially 
a symptom of "compulsive thinking” which, as Freud has clearly 
shown, is in the first place a thought-complex and secondly a 
sexuallzation of thought. Occasionally a "manic" element is 
added, such as can be observed in every vigorous release or pro- 
duction of libido. The "pressure" of ideas proves on closer 
inspection to be a consequence of schizophrenic introversion, 
which necessarily leads to a "sexualization” (= autonomization) 
of thought, i.e., to the autonomy of the complex.® 

ss® g. The passage about sexuality appears, from the psycho- 
analytical point of view, diflicuU to understand. When we con- 
sider that the development of resistance coincides in every case 
with the previous history of the complex, we need only ask 
ourselves; Is the complex sexual or not? (It goes without saying 
that sve must understand sexuality in the proper sense of "psycho- 
sexuality-") To this question psychoanalysis pves the invariable 
anssver: resistance always springs from a specific sexual develop- 
ment. This, as ive knorv, leads to a conflict, i.c., to the complex. 
Every case of schizophrenia ivhich has so far been analysed con- 
fimis the above proposition. It can therefore claim at least the 
value of a working hypothesis, and one to be followed up. In 
the present state of our knowledge, therefore, it is not easy to 
see why Bleuler allows sBtnality only an occasional influence on 
the phenomenon of negativism, since psychoanalysis has shown 
that the source of negativism is resistance, which in scbizo- 
phrenia as well as in all other netiroses arises from the specific 
sexual development. 

457 There can scarcely be any more doubt today that schwo- 
phr^nia possesses essentially the same mechanisms as any other 
psychoneurosts, though introversion mechanisms preponderate. 

» Cf. ••The Psychology of Dcmencia Praeeot,- eh* 4 5- 
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In my opinion, at any rate, its individual symptoms can be 
studied, apart from the descriptive, clinical standpoint (and dis- 
regarding the anatomical one), only from that of psychoanalysis, 
particularly when the investigation is directed mainly to the 
genetic elements. I have therefore tried to show how Bleuler s 
formulations appear in the light of the complex theory, for I feel 
bound to draw attention to it here, and am in no way disposed 
to surrender this hard-rvon insight. 
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ON THE IMPORTANCE OF THE UNCONSCIOUS 
IN PSYCHOPATHOLOGY' 

4!8 SVIlen we speak of a thing being "unconscious," we must not 
forget that from the standpoint of the functioning of the brain 
it may be unconscious to uj in two ways-physiologically and 
psychologically. I shall discuss the subject only from the latter 
point of view. For our purpose we may define the unconscious 
as the sum of aff those psychic events svhich are not apperceived, 
and so are unconscious. 

433 TJje unconscious contains all those psychic events svhich do 
not possess sufllcient intensity of functioning to cross the thresh- 
old dividing the conscious from the unconscious. They remain, 
in effect, below the surface of consciousness, and flit by in 
subliminal form. 

44® It has been known to psychologists since the time of Leibniz 
that the elements, that is to say the ideas and feelings, which 
make up the conscious mind— its so-called conscious content- 
are of a complex nature, and rest upon far simpler and alto- 
gether unconscious elements; it is the combination of these 
svhich produces consciousness. Leibniz had already mentioned 
the perceptions insensibles—ihost vague perceptions svhich Kant 
called "shadosvy representations,” which could attain to con- 
sciousness only in an indirect manner. Later philosophers as- 
signed the first place to the unconscious as the foundation upon 
which consciousness is built. 

44* This is not the place to consider the many speculative 
theories and the endless philosophical discussions concerning 
ipVriuea in Erglah and md in »be Section of Neurology and Psycholop'cal 
Medicine at the annual mwiing of the Bntoh iredi«l Assochtlon. Aberaeen, 
July. 1914. TubJithed in the Srtiuh Uediatl Journal (Uiadon). U (1914). 
and in Collected Papen cm Anafyttcal Ptjehotogr (London, 1916; and edn, ^n- 
don, 1917; New YorX, »9so). The present tot is a slight revision of the onginai, 
based on a shortened German version which was never published -EerroaiJ 
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the nature and quality o£ the uno^nscious. ^Ve must be ptlsfied 
with the definition already given, which will prove quite suffi- 
cient for our purpose, namely, the conception of the unconscious 
as the sum of all psychic processes below the threshold of con- 
sciousness. 

44 * The question of the importance of the unconscious for 
psychopathology may be briefly put as follows: “In what manner 
may ^ve expect unconscious psychic material to behave in cases 
of ps^’chosis and neurosis?" 

443 In order to get a better grasp of the situation in mental dis- 
orders, we may profitably consider first how unconscious ps)’chic 
material behaves in a normal person, and especially try to 
visualize what in him is likely to be unconscious. To obtain this 
information we must first get a complete inventory of his con- 
scious mind; and then, by a process of elimination, "we may 
expect to find what is contained in his unconscious, for obvi- 
ously— per exc/u5ionem— what is in the conscious cannot be un- 
conscious. For this purpose we must review all the activities, 
interests, passions, cares, and joys which make up the contents 
of consciousness. All that we arc thus able to discover becomes. 
ipso factOf of no further moment as a possible content of the 
unconscious, and we may then expect to find only those things 
contained in the unconscious which w’e have not found in the 
consdous mind. 

444 Let us take a concrete example: A merchant, who is happily 
married, father of two children, thorough and painstaking in his 
business affairs, and at the same time trying in a reasonable 
degree to improve his position in the w’orld, is self-respecting, 
enlightened in religious matters, and even belongs to a society 
for the discussion of liberal ideas. 

^ What can we assume to be the content of the unconscious 
in such an individual? 

4iS Considered from the theoretical standpoint outlined above, 
csciything in the personality that is not contained in the con- 
scious should be found in the unconscious. Let us agree, then, 
that this man consciously believes himself to possess all the fine 
qualities we have just described-no more, no less. It folloiN-s 
from this that he is entirely unaware that a man may be not 
merely industrious, thorough, and painstaking, but may also be 
careless, indifferent, umrustsvonhy; for some of these bad quah* 
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lies are the common heritage of mankind and may be found to 
be an essential component of every cJiaracter. This tvorthy 
merchant forgets that quite recently he allowed several letters 
to remain unanswered which he could easily have answered at 
once. He forgets, too. that he failed to bring a book liome which 
his wife had asked him to get at the book-store, where she had 
previously ordered it, although he could easily have made a note 
of it in his note-book. But such occuirenres are cowwon wu }2 
him. There can then be no other conclusion than that he is 
also lazy and untrustsvorthy. He is convinced that he is a thor- 
oughly loyal citizen; but for all that he failed to declare hts 
entire income to the authorities, and so, svhen they raise his 
taxes, he votes for the Socialists. 

447 He believes he is an independent thinker, yet a little svbile 
back he undertook a big deal on the Stock Exchange, and when 
he came to enter the details of the transaction in his records he 
noticed with considerable misgivings that it fell upon a Friday, 
the isth of the month. Therefore, he is also superstitious and 
not a free-thinker. 

448 So we are not at all surprised to find these compensating 
vices to be an essential content of the unconscious. Obviously, 
therefore, the reverse must be true~ihat unconscious virtues 
compensate for conscious defects. The law rvhich ought to follow 
from this deduction would appear to be quite simple: the con- 
scious spendthrift is unconsciously a miser, the philanthropist 
is unconsciously an egoist and misanthrope. But, unfortunately, 
it is not quite so easy as that, although there is a core of truth 
in this simple rule. There are essential, hereditary dispositions 
of a latent or manifest nature that upset the simple rule of com- 
pensation and vary greatly in individual cases. From entirely 
different motives a man may be, shall we say, a philanthropist, 
but the manner of his philanthropy depends upon his inherited 
disposition, and the ivay in which his philanthropic attitude is 
compensated depends upon his motives. It is not sufficient simply 
to know that a certain person is philanthropic in order to diag- 
nose an unconscious egoism. "We must also bring to such a 
diagnosis a careful study of the motives involved. 

449 In normal people the principal function of the unconscious 
is to effect a compensation and to produce a balance. All extreme 
conscious tendencies are softoied and toned down through a 
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counter-impulse in the unconscious. This compensating agency, 
as I have tried to show in the case of the mer^ant, expresses 
itself in certain unconscious, apparently inconsistent activities, 
which Freud has aptly termed symptomatic actions. 

450 To Freud we owe thanks, also, for having called attention 
to the importance of dreams. For through dreams we are able 
to learn much about this compensating function. There is an 
excellent historical example of this in the well-knoivn dream o 
Nebuchadnezzar in the fourth chapter of the Book of Daniel, 
where Nebuchadnezzar at the height of his power had a dream 
which foretold his downfall. He dreamt of a tree which had 
raised its head even up to heaven and now must fall. This dream 
obriously compensates the exa^erated feeling of royal power. 

45 > Coming now to conditions in which the mental balance is 
disturbed, we can the more easily see, from what has been said, 
wherein lies the importance of the unconscious for psycho- 
pathology. Let us consider the question of where and in what 
manner the unconscious manifests itself in abnormal menial 
conditions. The way the unconscious works is seen most clearly 
in disturbances of a psychogenic nature, such as hysteria, ob- 
sessional neurosis, etc. 

45 » We have knoi\Ti for a long time that certain symptoms of 
these disturbances are produced by unconscious psychic events. 
The manifestations of the unconscious in actually insane p 2 ' 
tients are just as clear, but are not so ivell recognized. For just 
as the intuitive ideas of normal people do not spring from logical 
combinations of the conscious mind, so the hallucinations and 
delusions of the insane arise not out of conscious but out of un- 
conscious processes. 

455 Formerly, in a more materialistic epoch of psychiatry, it ""ss 
believed that all delusions, hallucinations, stereotypies, etc., 
were caused by morbid processes in the brain<ells. Adherents of 
this theory overlooked the fact that delusions, hallucinations, 
etc., are found in certain functional disturbances, and not only 
there but also in normal people. Primitives may have visions 
and hear strange voices without their menial processes being 
all disturbed. To seek to reduce 5)Tnpioms of this kind directly 
to a disease of the brain-cells I hold to be superficial and un- 
warranted^ Hallucinations show very plainly how a part of the 
unconscious content can force itself across the threshold of con- 
soC 
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fanatic when I attack outtvardly a thing which inwardly I ani 
obliged to concede is right. 

457 The mentally unbalanced person tries to defend himself 
against his otvn unconscious, that is to say, he fights against his 
otsm compensating influences. The man already living m an 
atmosphere of isolation continues to remove himself further and 
further from the world of reality, and the ambitious engineer 
strives, by his more and more pathological and exaggerated in- 
ventions, to prove the incorrectness of his compensating powe« 
of self-criticism. This results in a condition of excitation, which 
produces a great lack of harmony between the conscious and 
unconscious tendencies. The pairs of opposites are tom asunder, 
the resultant division leads to disaster, for the unconscious soon 
begins to obtrude itself violently upon the conscious processes. 
Then come odd and incomprehensible thoughts and moods, and 
often incipient forms of hallucination, which plainly bear the 
stamp of the internal conflict. 

458 These corrective impulses or compensations rsrhich now break 
through into the conscious mind should really be the beginning 
of a healing process, because through them the previously iso- 
lated attitude ought to be relieved. But in reality this does not 
happen, for the reason that the unconscious corrective impulses 
which succeed in making themselves perceptible to the conscious 
mind do so in a form that is altogether unacceptable to it. 

459 The isolated individual begins to hear strange voices, which 
accuse him of murder and all sorts of crimes. These voices drive 
him to desperation, and in the ensuing excitement he tries to get 
into contact w'ith the surrounding milieu, thus doing the very 
thing he had anxiously avoided before. The compensation is, to 
be sure, effected, but to the detriment of the individual. 

460 The pathological inventor, who is unable to profit by his 
previous failures, still allows himself, by refusing to recognize the 
value of his o^vm self-criticism, to work at ever crazier schemes. 
He wishes to accomplish the impossible but falls instead into 
the absurd. After a while he notices that people talk about him, 
make unfavourable remarks, and even scoff at him. He believes 
a far-rcaching conspiracy exists to frustrate his discoveries and 
render them objects of ridicule. By this means his unconscious 
brmgs about the same results that his self-criticism could have 
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achieved, but again only to the detriment of the individual, be- 
cause tile criticism is projected into his surroundings, 
t ‘ ^ An especially typical form of uncomeJous coinpe/isation— to 
give a further example— is the paranoia of the alcoholic. The 
alcoholic loses his love for his svife; the unconscious compensa- 
tion tries to lead him back again to his dirty, but it can only 
partially succeed, for it merely causes him to become jealous of 
his wife as if he still loved her. As we knosv, he can even go so 
far as to kill his wife and himself through jealousy. In other 
words, his love for his rvrfe has not been entirely lost, it h.is 
• simply become subliminal. Bui from the realm of the uncon- 
^ scions it can no;v reappear only in the form of jealousy, 

' 46* something similar in the rase of religious converts. 

Everyone who turns from Protestantism to Ditholicism has. as 
is Avell known, a tendency to be somewhat fanatical. Hts Prot- 
estantism is not entirely relinquished, it has merely disappeared 
into the unconscious, wliere it is constantly at work as a counter^ 
irritant to his newly acquired Catholicism. TJierefore the new 
convert feels under an obligation to defend fanatically the faith 
he has adopted. It is exactly the Stime with the paranoiac, uho 
feels compelled to defend himself against all external criticism, 
because his delusional system is too much threatened from 
within. 

The strange manner in which these compensating infiiicnccs 
break through into consciousness is explained by the fact, firstly, 
that they have to struggle against the resistances already there 
and so present themselves to the patient in a quite ihorouglily 
distorted svny. Secondly, these compensating influences must of 
necessity present themselves in the language of the unconscioui 
—that is, in subliminal material of a very heterogeneous nature. 
For es’crything in the conscious mind which is of no further 
^•alue and can find no suitable application becomes subliminal. 
Such material includes all those forgoiteu infantile fantasies 
avliicb liase eser cnlcreA sVic mlndi of Tntn, and of only 
legends and myths remain. For certain reasons whicli I cannot 
discuss here, this material is frequently found in dementia 
praccox. . . 

I liopc I may have been able to gne tn this brief Jeettue. 
svhicli I feel to be i cry incomplete, a glimpse of the impottance. 
as I see it, of the unconscious in ps)chop.uholog)'. It trould be 
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impossible in a short talk to give an adequate idea of all the 
work that has already been done in this field. 

4®5 To sum up, one could say that the function of the uncon- 
scious in mental disturbances is essentially a compensation o 
the conscious content. But because of the characteristic one- 
sidedness of the conscious striving in all such cases, the com- 
pensating correctives are rendered useless. It is, howe^'er, in- 
e\Ttable that these unconscious tendencies will break through, 
but in adapting themseh'es to the one-sided conscious aims, it u 
possible for them to appear only in a distorted and unacceptable 
form. 
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ON THE PROBLEM OP PSYCHOGENESIS 
IN MENTAL DISEASE » 


1 If I venture to discuss the problem of psychogenesis in 
inentol disease, I am svcll aswre that I am touching a question 
that is far from popular. The great progress that has been made 
in the realm of brain anatomy and pathological physiology, and 
the general prepossession in favour of natural science today, have 
taught us to look, always and everyi^bere, for material causes, 
and to rest content once we have found them. The ancient meta- 
physical explanation of Nature was discredited on account of its 
manifold errors, so much so that the value of its psychological 
standpoint was lost. Jn psychiatry, during the first decades of the 
nineteenth century, the metaphysual explanation of Nature 
ended in moralistic aetiological theories which explained mental 
disease as a consequence of moral faults. Only at the time of 
Esquirol did psychiatry become a natural science. 

The development of natural science brought with it a gen- 
eral vietv of the tvorld— that of scientific materialism, u'hich, 
considered from the psychological standpoint, is based on an 
excessive overvaluation of physical causation. Scientific mate- 
rialism axiomatically refuses to acknowledge any other causal 
connection than the physical one. The materialistic dogma as 
formulated in psychiatry nms as follosvs: "Mental diseases are 
diseases of the brain.” TTiis dogma still prevails today, although 
materialism in philosophy is already on the wane. The almost 
undisputed validity of the materialistic dogma in psychiatry is 
due essentially to the fact that medicine is a natural science, and 

rpVHttcn (n Engttsh and read to the Sertioii of Pjydjiatry. at the annual mfeilnj 
of the Royal Society of Sfedicine. JoJy ii. 1919. and published in the Socteiy'* Pro- 
wdtngf (London), XII (t9»9>' 3- publication here. 
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the psychiatrist as a physician is a natural scientist. The med- 
ical student, being overburdened with specialized studies, cannot 
allow himself to make digressions into the realm of philosophy, 
and is subjected exclusively to the influence of materialist 
axioms. As a consequence, researches in psychiatry are concerned 
mainly with anatomical problems, so far as they are not pre- 
occupied with questions of diagnosis and classification. Thus 
the psychiatrist generally considers the physical aetiology to be 
of primary importance and the psychological aetiology to be 
only secondary and subsidiary; and because of this attitude he 
keeps in vie^v only causal connections of a physical kind and 
overlooks their psychological determination. This is not a 
tion in which one can appreciate the importance of psyxhologica* 
determinants. Physicians have often assured me that it svas im- 
possible to discover in their patients any trace of psychologic^ 
conflicts or of psychogenic symptoms, but just as often I found 
they had carefully noted all the incidents of a physical kind and 
had failed to note all those of a psychological kind, not from 
negligence but because of a typical undervaluation of the im- 
portance of the ps)'chological factor. 

58 Once, for instance, I i\*as called in as consultant on a case m 
which two well-knotm ner\'e specialists had diagnosed sarcoffl3 
of the membranes of the spinal cord. The patient, a s^man 
aged about 50 , suffered from a peculiar symmetrical rash in ih^ 
lumbar region, and from fits of crying. The physical examina- 
tion made by the doaors was exceedingly careful, as svas 
anamnesis. A piece of the skin had been excised and examined 
histologically. But it had been entirely overlooked that the pa- 
tient svas a human being with a hu ma n psychology. Osving m 
this characteristic undervaluation of the psyxhological 
point, the conditions in which the disease originated remained 
unexplored. 

<'«! The patient ttas a widow. She lived irith her eldest son, 
s%’hom she loved in spite of their many quarrels and mutual dim- 
culti«. In a way he replaced her husband. Life under these 
conditions became more and more intolerable to the son, so he 
^cided to separate himself from his mother and live elsesv’here. 
The fim fit of crying occurred on the day he left her. This 
the beginning of a protracted illness. The course of the disease, 
Its improvements as well as its exacerbations, all corresponded 
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with changes in relation to the son, as could dearly be shown by 
means of psychological anamnesis. Thenrong diagnosis natu- 
rally did not improve tire symptoms; on the contrary, it ivorked 
by suggestion for the svorse. Ji rvas an ordinary case of hysteria, 
as tive later developments proved. Since both the doctors were 
hypnotized by their belief in the physical causation and physical 
nature of the disease, it did not occur to them to inquire into 
the patient’s psychological circumstances. Therefore they could 
both assure me that there was “nothing psychic” in the case. 

7® Such errors are easily understood svhen one remembers that 
neither psychiatrists nor neurologists have any other training 
than in natural science. Yet, for these branches of medicine, a 
knowledge of psycholc^ is absolutely indispensable. The lack 
of psychological training is frequently compensated later, espe- 
cially among general practitioners, by practical experience of 
life and its fundamental emotions, but unfortunately this is not 
the general rule. The student, at all cv-ents, hears little or noth- 
ing of abnormal psychology. Even if time should allow him to 
follow a course of psychology, he would only have the oppor- 
tunity of learning a kind which has nothing to do with the 
requirements of medical practice. This at least is the situation 
on the Continent. As a rule psychologists are men of the labora- 
tory and not general practitioners, at all events not experienced 
psychiatrists or neurologists. So it is not surprising that the 
psychological point of view is omitted from ihe anamnesis, the 
diagnosis, and tlie treatment. And yet ibis viesv is of the greatest 
importance, not only in the realm of neurosis, where it has been 
increasingly appreciated ever since Charcot’s day, but also in 
the realm of mental disease. 

‘ In speaking of the psychogenests of mental disease I have in 
mind chiefly those many forms lately labelled in^ a vague and 
misleading way “dementia praecox." Under this rubric are 
gathered all those hallucinatory, catatonic, hebephrenic, and 
paranoid conditions, not shmving the characteristic organic 
processes of cellular destructimr seen in general paralysis, senile 
dementia, epileptic dementia, and chronic inioxirations, and 
not belonging to the manic-depressive group, ^s you are 
=<rare, ihc^e are cenain ca5« belonging to the f 

praecox rrfiich do show cellular chao^ tn 
dranges are not regularly present nor do they expb.n the special 
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symptomatology. If you compare the usual s^Tiiptoms of de- 
mentia praecox -with the disturbances which occur in organic 
brain-disease you will find striking differences. There is not a 
single usual symptom of dementia praecox which could be called 
an organic symptom. There is no justification whatever for put- 
ting general paral^’sis, senile dementia, and dementia praecox 
on the same level. The fact that cellular destruction occasionally 
occurs does not justify us in classifying dementia praecox among 
the organic diseases. I admit, however, that the inmates of a 
mental hospital present such a degenerative picture that one 
quite understand why the term “dementia praecox” was in- 
vented. The general aspect of a ward of the incurably insane 
supports the materialistic bias of the psychiatrisL His clientele 
includes some of the worst cases imaginable. It is therefore 
natural that traits of degeneration and destruction make the 
most impression on him. It is the same with hy'stcria; only the 
worst hysterics are confined to asylums, and so psychiatrists see 
only the most hopeless and degenerate forms of the disease. 
Naturally such a selection must lead to a prejudiced rie^v. If 
read the description of hysteria in a text-book of psychiatry and 
compare it with real hysteria as it presents itself in the consult- 
ing-room of the general practitioner, you srill have to acknord* 
edge a considerable difference. The psychiatrist sees only a mini- 
mum of hysterics and a selection of only the worst cases. But 
beside these there are numberless mild cases which never come 
near a hospital, and these are the cases of genuine hysteria- It J* 
the same w-ith dementia praecox. There are mild forms of this 
disease far outnumbering the wont cases which alone reach the 
hospital. The mild forms are ne\'er confined. They come under 
diagnoses as x’ague and mistaken as “neurasthenia” or “psT* 
chasihenia. ’ As a rule the general practitioner never realires that 
ms neurasthenic is nothing but a mild case of that dreadful 
dis^e called dementia praecox srith its almost hopeless prt??' 
nosis. In the same s^ay he would never consider his hysterical 
niece to be the liar and impostor and morally unreliable char- 
aaer of the text-books. Bad cases of hysteria give a bad repute to 
the whole class, hence the public does not mind confessing to 
^tit will not confess to hysteria. 

As regards the apparently destructive and degenerative traits 
ementia praecox, I must call special attention to the f^ct 
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twice, and each time almost immediately fell ill on account of 
a fatal reaais’ation of his memories. Both times catatonic cxdtc* 
ment occurred, and he had to be confined to an asylum. Except 
for those periods of confinement he was successful in his worl:, 
and apart from leading a somewhat solitary existence he did not 
show any noticeable signs of mental derangement- 
474 It is quite common for a renewed attack to occur when an 
engagement, marriage, or any similar emotional es'ent is immi- 
nent. The outbreak and development of the disease arc often 
determined by psychological motives. I remember the case of a 
woman who broke dot^m after a quarrel ssitb another woman. 
The patients temperament had alsvays been irritable and chol- 
eric In this particular quarrel she became siolcnt tossards her 
opponent, who in return called her "mad.” This reproach 
roused the patient still more, and she said, "If you call me mad, 
you shall see what it means to be mad!" ^\'iih these words she 


fell into a state of frenzy. As it caused a scandal in the street the 
police interv ened and took her to the hospital. There she soon 
calmed doim, only insisting somewhat too energetically upon 
her immediate dis^arge. It did not seem advisable, however, to 
allosv her to return after only a few hours, because she stUI 
eccited. We sent her &om the consultation-room to the observa- 
tion-ward. There she would not obey the nurses, and tried to 
open the door by violence. She feared she would be kept per- 
manently in the hospital. Her excitement became so trouble- 
^me that she had to be placed in another v?ard. As soon as she 
ecame avrare of the character of the patients there, she b^an to 
^ out that we had locked her up irith crazy people in order to 
drive hCT mad. And again she said. “If you v%-ant me to be mad. 
|ou s see vshat madness means.” Immediately afienrards she 
teU into a ataionic dream-state, with vrild delusions and fits of 

^ “t^ttttemiptedly for about tvs'o months, 

n mv \iev4 her catatonia was nothin'^ but pathologicallf 
^ggerated emotion, brought on by being confined in a iunztk 
. the acute stage of hex illness she behaved just as 

egeix^l public thinks a mad person v\-ould behave. It v<^ ^ 
detnonstradon of "madness” in every particular. It vvas 
^mly not hysteria, became there was a complete lack of 
emouonal rapport. ^ 
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It is most uiiHkdy that there uds a primary brain-disUirb- 
ance of an oi^nic nature, and that tfie mental disorder, the 
violent emotions, and the subsequent delusions and hallucina- 
tions tvcrc secondary. Rather is it an instinctive reaction against 
being deprived of freedom. Wild animals often show similarly 
violent reactions when they are caged. In spite of the manifest 
psychogenic causation, the case was tiTiically catatonic, svith ex- 
citement, delusions, and hallucinations, and could not be dis- 
tinguished from a case due to other than psychological causes. 
Tjic jxjlicni had never had such an attack before. She liad aUvays 
been irritable, but her excitement always had a definite cause, 
and each time quickly subsided. TJic only really catatonic attack 
u-as the one in the hospital. 

■177 I remember another case of a similar kind. The patient was 
a young school-teacher, who began to be lazy, dreamy, and un- 
reliable. Apart from that he showed certain pecuhannw m his 
behaviour. He was confined to an asylum for observation. At 
first he ts-as quiet and accessible, and believed he U’ould be dis- 
charged. as he was convinced of bis normality. He was placed m 
a quiet ward. But when sve told him that he would to be 
kept under obsers-ation for some weeks, he became 
said to tlie doctor, 'if you want to keep me here « 
will show you what it means to be mad. He 
cam, vecy occUed, and Kilhin a tew days 
fused, and had many delusions and hallucmatmus. Th.s state 

lasted for some weeks. . ... man had 

f >8 The follosfing case emphashes my point: A young „,”i(;ed 
been in the asylum for almost two months. ' ’ ^ 

as morally insane. This diagnosis ^as'd 
hid been proved to be a cheat and a bar. He reluseo t^^ 

and was excessively lazy. dementia praecox 

merely morally defective. Tlie ““"“e?cr, ex- 
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to be narcotized. He then began to be afraid of being imirdered 
or poisoned, and had haliucinations. Obviously the outbreak of 
manifest psychosis ivas due to external conditions which had an 
unfavourable influence on his mental state. It would be an un* 
satisfactory explanation to attribute the psychosis to sudden ag- 
gravation of a pre-existing brain-disease. The exact opposite, 
namely marked improvement in a chronic state as a result of 
improved external conditions, is a fairly common occurrence. 

479 IE dementia praecox were due essentially to a process of 
organic destruction, patients would behave like those showing 
actual changes in the brain. A patient suffering from general 
paralysis does not improve or become worse as Che result of a 
change in his psychological condition, nor are such cases notice- 
ably 7\’orse in poorly run asylums, but cases of dementia praecox 
are distinctly worse when the external circumstances are un- 
favourable. 

480 Since it is evident that the psychological factor plays a 
decisive role in the course of the dementia praecox, it is not un- 
likely that the first attack would be due to a psychological cause. 
It is knotvn that many cases originate in a psychologically critical 
period or following a shock or a violent moral conflict. The psy- 
chiatrist is inclined to regard such conditions rather as precipi- 
tating causes or auxiliary factors ivhich bring a latent organic 
disease to the surface. He thinks that if psychic experiences were 
really eflicient causes they should exercise a pathological effect 
in everybody. As this is obviously not the case, the psychic causes 
therefore have the significance only of auxiliary factors. This 
reasoning is undoubtedly one-sided and materialistically prej- 
udiced. Modem medidne no longer speaks of one cause, and 
one only, of a disease. Tuberculosis is no longer held to be 
caused only by the specific bacillus, it owes its existence to a 
number of contributory causes. The modem aetiological con- 
ception is no longer causalism but conditionalism. Undoubtedly 
a psychological cause hardly ever produces insanity unless it is 
supported by some specific predisposition. On the other hand a 
marked predisposition may exist, but a psychosis will not break 
out so long as serious conflicts and emotional shocks are avoided. 
It can be stated, hoivever, almost with certainty that the psycho- 
logical predisposition leads to a conflict, and thus by way of a 
vicious circle to psychosis. Such cases, looked at from an external 
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Standpoint, might appear to be determined by a degenerative 
predisposition of the brain. In my view most cases of dementia 
praecox are driven by their congenital pretUsposition into psy. 
chological conflicts, but these confltcts arc not essentially patho- 
logical, they are common human experiences. Since the predis- 
position consists in an abnormal sensitiveness, the conflicts differ 
from normal conflicts only in emotional intensity. Because of 
their intensity they are out of all proportion to the other mental 
faculties of the individual. They cannot, therefore, be dealt with 
in the ordinary way, by means of distraction, reason, and self- 
control. It is only the impossibility of getting rid of an over- 
powering conflict that leads to insanity. Only when the indi- 
vidual realizes that he cannot help himself in his difficulties, 
and that nobody else will help him, is he seized fay panic, which 
arouses in him a chaos of emotions and strange thoughts. This 
experience belongs to the stage of incubation and seldom comes 
before the psychiatrist, since it occurs a long time before anybody 
thinks of consulting a doctor. If the psychiatrist succeeds in find- 
ing a solution to the conflict the patient can be sas'ed from a 
psychosis. 

h It may be objected that it is impossible to prove that this 
was the initial stage of a psychosis, and that there is no evidence 
that a psychosis would have arisen if the conflict had not been 
solved. Certainly I cannot supply any convincing proof to the 
contrary. If a case of indubitable dementia praecox could be 
brought back to normal adaptation and a definite estimate made 
of the effect of the therapeutic measures, it might be considered 
satisfactory evidence; but even such evidence could easily be 
invalidated by the objection that the apparent cure was only an 
accidental remission of symptoms. It is almost impossible to 
produce satisfactory evidence. In spite of the fact that not a few 
specialists believe in the possible prevention of psychoses. 

* It is still perhaps too early to speak of a psychotherapy of 
psj'choses. I am nor altogether oprinustic in this resj^ct. For the 
time being I would stress the importance of examining the role 
and significance of the psychological factor in the aetiology and 
course of psychoses. Most of the psydioscs I have explored ^re of 
an exceedingly complicated nature, so that I could not desenbe 
them in the narrow space of a lecture. But comparatively simple 
cases are sometimes met svith, the origin of which can be demon- 
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strated. I Temember, for instance, the case of a young girl, a 
peasant's daughter, who suddenly fell ill with dementia praccox. 
Her doctor, a general practitioner, told me that she was always 
very quiet and retiring. Her symptoms came on suddenly and 
unexpectedly, and nobody had suspected her of being mentally 
abnormal. One night she suddenly heard the voice of God speak- 
ing to her, about w'ar and peace and the sins of man. She had, 
she said, a long talk with God. The same night, Jesus also ap- 
peared to her. When I saw her, she was perfectly calm, but abso- 
lutely without interest in her surroundings. She stood erect all 
day long near the stove, rocking to and fro, not talking to any- 
body except tvhen questioned. Her answers were short and clear, 
but without feeling. She greeted me without the slightest emo- 
tional reaction, as if she saw me daily. Though unprepared for 
my coming she did not seem in the least astonished or curious to 
know who I was or what was the purpose of my visit. I asked her 
to tell rae of her experiences. In her tachum and unemotional 
way she remarked she had had long talks with God. Apparently 
she had forgotten the subject of her talks. Christ looked quite 
like an ordinary man with blue eyes. He also talked with her, 
but she did not remember what he said. I told her it would be 
a regrettable loss if those talks should be entirely forgotten. She 
should have taken note of them. She said that she had taken note 
of them, and gave me the sheet of a calendar. But there was only 
a cross on it, which she had marked on the date when she heard 
the voice of God for the first time. Her answers w'ere curt, 
evasive and indirect, and completely devoid of feeling. Her 
whole attitude was absolutely indifferent. She was intelligent, a 
trained teacher, but she betrayed not a trace of either intellectual 
or emotional reaction. IVe might have been speaking of her stove 
rather than of a most unusual phenomenon. 

83 It was impossible to get a coherent story from her. I had to 
draw her out bit by bit, not against any active resistance, as in 
hysteria, but against a complete lack of interesL It was a matter of 
complete indifference to her whether she rvas questioned or not, 
or ■whether her answers were satisfactory or not. She had obviously 
no emotional rapport with her surroundings. Her indifference 
was such that it produced the impression that there was nothing 
in her that it was worth while to ask for. When I asked whether 
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she ivas troubled about some religious experience, she calmly said 
that she ivas not. Nothing ts-as troubling her, there were no con- 
flicts, ndtlicr wiih Jier relatives nor with other people. I ques- 
tioned her mother. She could only tell me that the evening before 
the outbreak, the patient went svith her sister to a religious meet- 
ing. On coming home she seemed excited, and spoke o£ having 
experienced a complete conversion. Her doctor, deeply interested 
in her case, had already tried to get more out of her, because 
his common sense could not believe that such a disturbance 
could arise out of nothing. But he %\*as confronted by her un- 
feigned indifTcrcnce, and was forced to believe that there really 
U’as nothing below the surface. Her relatives could say nothing 
more than that she Jiad alirays been rather over-quiet, retiring, 
and shy from her sixteenth year. In cftildhood she was healthy, 
merry, and not in the le-ist abnormal. Tliere was no pathological 
heredity In the family. The aetiology was quite impenetrable. 

She told me she did not actually Jicar the voice of God any 
longer, but that she was almost entirely sleepless, because her 
thotights went on working unintemiptcdly. She seemed quite 
unable to tell me what she thought about, apparently b«ause 
she did not know. She alluded to a constant movement in her 
head, and to the presence of electric currents in her body. But 
she svas not sure where they came from; presumably they came 
from God. 

4^3 There will probably be no disagreement about the diagnosis 
of dementia praecox. Hysteria is excluded; there were no 
specifically hysterical symptoms, and moreos'cr the main cri- 
terion of hysteri.a— an emotional rapport— wasabsolutely lacking. 

‘While J ivas trying to get at the aetiology, the following con- 
versation took place: 

Before you heard the voice of God, did you experience a religious 
conversion? — Y^s. . , , . r v 

If you were converted, you must have been smful before? — tes. 

How did you sin? — / don’t Inow, 

Bu£-I do not understand. Surely you must know what your sin 
was? - Ves, I did wrong. 

tVliat did you do7 —I saw o man. 

mere? - In tfit town. 

But do you believe it a sin to see a man? —No. 

Who was tills man? — Afr. M, 
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WHiatdicIyoxi feel when you saw Mr. M.? — I loved him. 

Do you still love him? — No. 

■\Vhy not? — / don't knoxa. 

487 1 will not w'cary you with a \’crbatim report of my attempts 

to catch hold o£ what was behind the screen. It took me about 
two hours. The patient was unremittingly taciturn and indif- 
ferent, so that I had to exert all my energy in order to continue 
our talk. All the time I was under the impression that the 
examination was completely hopeless, and I almost felt my ques- 
tions were supernuous. I lay particular stress upon the patient’s 
attitude for it is just this attitude that makes a psychological 
examination so exhausting and, very often, so unfruitful. But 
it is an attitude only, and not a real lack of psychic contents. It 
is an attitude of self-defence, a mechanism for warding off the 
ovens’helraing emotions of the hidden conflict. 

488 Only the fact that the case appeared simple gave me the 
courage and patience to continue questioning. In more com- 
plicated cases, where we are concerned less with realities than 
with fantasies, questioning becomes more difficult and some- 
times impossible, particularly when the patient refuses to an- 
swer. As can readily be understood, doctors in a mental hospital 
cannot as a rule devote so much time to their patients. The 
exploration of a psychosis demands almost limitless time, so it 
is no wonder that the psychogenic connections are overlooked. 
I assure you that if the patient had been admitted to a clinic 
you would not have found more in her anamnesis than I have 
already told you. 

489 The result of my examination was as follows. Several weeks 
before the outbreak of the illness the patient was in to^vn wth 
a friend. There she became acquainted with Mr. M. When she 
fell in love ivith him she was frightened by the extraordinary 
intensity of her feelings. She thereupon became taciturn and 
shy. She did not tell her friend of her feeling of fear. She hoped 
Mr. M. would return her love. Seeing no sign of this, she almost 
immediately aftenvards left the to^vn and returned home. She 
felt as if she had committed a great sin because of the intensity 
of her feelings, although, as she said, she had never been par- 
ticularly religious before. The feeling of guilt kept on worrying 
her. A few weeks later her friend came to visit her. As this friend 
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was verj- religious she consented to go srith her to a religious 
meeting. She was deeply moved and professed conversion. She 
felt great relief, because the feeling of guilt disappeared, and at 
the same time she found her love for Wr. i\f. had completely 
vanished. I wondered why she thought her feeling of love tvas 
sinful, and I asked her why it appeared so to her. She replied 
that osving to her conversion she had realized that such a feeling 
for a man was a sin against God. I reminded her that this atti- 
tude could not be natural, whereupon she confessed that she had 
always been shy about such feelings. She dated that shyness from 
a sin site had committed in her sixteenth year. At that time, 
whilst walking with a girl friend of the same age, they met an 
elderly imbecile svoman whom they provoked to obscene be- 
haviour. This fact became knoivn to her parents and to the 
school-teacher, and both punished her severely. Only aftenvards 
did she realize the wickedness of her behaviour. She rvas much 
ashamed, and solemnly promised herself to lead a pure and 
irreproachable life henceforth. From that time on she became 
retiring, not liking to go out of the house, fearing that the neigh- 
bours would know of her fault. It became her custom to stay 
at home and avoid all worldly amusements. 

The patient had. as one might expect, been morally a good 
child— but as often happens svith sensitive characters, she re- 
mained a diild too long. It was because of her childish irre- 
sponsibility that she could commit such an inadmissible deed as 
late as her sixteenth year. Her subsequent insight led to pro- 
found remorse. The experience threw a shadow on the feeling 
of love itself, and she therefore felt disagreeably affected by 
everything remotely pertaining to thb episode. For this reason 
her sudden love for Mr. M. felt like guilt. By hei immediate de- 
parture she prevented the development of any further relation- 
ship and at the same time cut off all hope. 

49« Her tendency to transfer her hopes to the sphere of religion 
and to seek consolation there has nothing unusual about it. The 
unexpected and complete conversion was perhaps exceptional, 
though similar conversions, where there is no reason to think of 
a psychosis, often occur at res'ival meetings. The pathogenic im- 
pressions were not essentially morbid, they were only particu- 
larly intense. The friend who took part in the wme affair was 
admonished and punished like herself, yet she did not become a 
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prey to profound regret and everlasting remorse, whereas the 
result of the patient’s regret ivas that she cut herself off from 
intercourse with other people. This caused her to bottle up her 
desire for human relations to such an extent that when she met 
Mr. M. she was simply overwhelmed by the intensity of her feel* 
ings. Not meeting svith an immediately satisfactory response she 
was deeply disappointed and departed precipitately. TJjus she 
got into still worse trouble, and her solitary life at home became 
quite intolerable. Again her desire for human companionship 
^s'as bottled up, and about this time she attended the religious 
meeting. The impression it made upon her turned her com- 
pletely away from her former hopes and expectations. She even 
got rid of her love. By this device she was saved indeed from her 
former worries, but her natural desire to share the ordinary' life 
of a woman of her class ts'as abolished with them. Now that her 
hopes were turned away from the world, her “fonction du r^cl” 
created a world trithin herself. When people lose their hold on 
the concrete values of life the unconscious contents become over- 
whelmingly real. Considered from the psychological standpoint, 
ps^xhosis is a mental condition in which formerly unconscious 
elements take the place of reality. 

•49* It depends, of course, upon the patient’s predisposition 
whether a conversion of this kind will lead to hy’steria or to 
dementia praecox. If the patient can maintain his emotional 
rapport by dissociating himself into tsvo personalities, one re- 
ligious and apparently transcendental, the other perhaps all too 
human, he will become hysterical. If on the other hand he cuts 
off his emotional rapport with human beings entirely, so that 
they make no impression on him at all, he will become schizo- 
phrenic. In our case there tvas a striking lack of emotional rap- 
port, and accordingly there was no trace of hysteria. 

•193 In these circumstances, can one speak of an organic process 
at all? I believe it to be completely out of the question. The 
critical experience occurred when the patient ^vas sixteen, at 
which time there was not the slightest trace of an organic lesion. 
There is no evidence whatever in favour of such an hypothesis, 
nor is there any reason to explain the traumatic experience ■with 
hir. M. as organically determined, otherwise all cases of this 
kind would have to be explained in the same %\'ay. If we had to 
admit cellular destruction, it would certainly have begun after 
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prey to profound regret and everlasting remorse, whereas the 
result of the patient’s regret was that she cut lierself off from 
intercourse with other people. This caused her to bottle up her 
desire for human relations to such an extent that when she met 
Mr. M. she was simply overwhelmed by the intensity of her feel- 
ings. Not meeting with an immediately satisfactory response she 
was deeply disappointed and departed precipitately. Thus she 
got into still worse trouble, and her solitary life at home became 
quite intolerable. Again her desire for human companionship 
was bottled up, and about this time she attended the religious 
meeting. The impression it made upon her turned her com- 
pletely away from her former hopes and expectations. She even 
got rid of her love. By this device she was saved indeed from her 
former w'orries, but her natural desire to share the ordinary life 
of a woman of her class was abolished with them. Now that her 
hopes were turned away from the world, her “fonction du r^el" 
created a world within herself. When people lose their hold on 
the concrete values of life the unconscious contents become over- 
^i’helmingly real. Considered from the psychological standpoint, 
psychosis Is a mental condition in svhich formerly unconscious 
elements take the place of reality. 

49a It depends, of course, upon the patient's predisposition 
whether a conversion of thb kind will lead to hysteria or to 
dementia praecox. If the patient can maintain his emotional 
rapport by dissociating himself into two personalities, one re- 
ligious and apparently transcendental, the other perhaps all too 
human, he will become hysterical. IE on the other hand he cuts 
off Iris emotional rapport with human beings entirely, so that 
they make no impression on him at all, he will become schizo- 
phrenic. In our case there was a striking lack of emotional rap- 
port, and accordingly there rvas no trace of hysteria. 

493 In these circumstances, can one speak of an organic process 
at all? I believe it to be completely out of the question. The 
critical experience occurred when the patient was sixteen, at 
w’hich time there was not the slightest trace of an organic lesion. 
There is no evidence tvhatever in favour of such an hyj>othesis, 
nor is there any reason to explain the traumatic experience with 
Mr. M. as organically determined, otherwise all cases of this 
kind would have to be explained in the same way. If we had to 
admit cellular destruction, it would certainly have begun after 
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the shock of religious conversion, in ivhich case the organic 
clianges ivould be secondary, ^fore than ten years ago I claimed 
tliat a great many cases of dementia praecox were psychogenic in 
origin,* tire toxic or destructive processes being secondary only. 
But I do not deny that there may be cases in which the organic 
processes are primary and the disturbances of the psychic func- 
tions secondary. 

S91 It is word) noting that immediately after the consultation 
tlie patient's mental state improved considerably. I have repeat- 
edly observed very striking reactions after such an examination, 
either a marked improvement or, conversely, an exacerbation of 
the symptoms. This is strictly in keeping with the important role 
played by the psychic factor. 

495 I am well aware that I have not given a full account of the 
problem of psychogenesis, but tlie point I wish to make is that 
the psychiatrist has here a wide field for psychological research 
stfhidi has not yet been explored. 

3 Ci tupn, "The Pjjcholflgy cf Vcmenia Ttttutx.’' 
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496 The predominantly materialistic views that were popular at 
the end o£ the nineteenth century have left their mark, as every- 
where, on medical theory and particularly on psychiatric theory. 
That epoch, terminating with the World War, put its faith in 
the axiom: Mental diseases are diseases of the brain. What is 
more, one could with impunity attribute even the neuroses to 
metabolic toxins or to disturbances of the internal secretions. 
This chemical materialism or, as we may call it, “brain-mythol- 
ogy,” came to grief more quickly in the domain of neurosis than 
it did in psychiatry. It was, above all, the experiences of the 
French psychopathologists (Janet and the Nancy school) that, 
with the support of Forel in Switzerland and Freud in Austria, 
did aiv'ay with the idea of the organic basis of neurosis, at least 
in theory. Today nobody doubts that the neuroses are psycho^ 
genic. “Psychogenesis” means that the essential cause of a 
neurosis, or the condition under which it arises, is of a psychic 
nature. It may, for insunce, be a psychic shock, a gruelling con- 
flict, a mong kind of psychic adaptation, a fatal illusion, and 
so on. 

497 Clear and indubitable as the psychic causation of the neu- 
roses may seem today, the question of psychogenesis in other 
mental diseases remains obscure and doubtful. Quite apart from 
the fact that whole groups of menial diseases, such as senile 
deterioration and progressive paralysis, are merely symptoms of 
an organic destruction of the brain, there are other groups of 
mental diseases, such as epileptic and schizophrenic disturb- 
ances, which also yield findings relating to the brain. This 
organic complication is not met with in the neuroses, or only 
in exceptional cases, such as the spurious neuroses caused by 
“diaschisis” (Monakow: indirect failure of function). The schizo- 
phrenias are the real mental diseases; that is, they supply the 

1 {Tramlated from "Heilbaie Grisicskraate?,** part of a section entitled “Sfodeine 
Grcnzfragen der Ps^chiatrie,” Berliner Tageblatt, Apr. 21. J928. The abo^e title 
was the original one C'Ceuteskrankheit und Seele"), which the newspaper editors 
altered.— Eorroas.] 
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main population oE our mental hospitals. Nearly every case 
which the general public righdy regards as •‘mad” belongs to 
this class, (The term '‘schizophrenia’’ was coined by Bleulcr and 
means “split mind.” It replaces Kraepelin's earlier term, "de- 
mentia praecox.”) If, tlierefore, we wish to speak of ps)cha- 
genesis in mental disease, our primary concern must be schizo- 
phrenia. 


498 In 1907 I came before the scientific public with a book on 
the psychology of dementia praecox. By and large, I adopted a 
standpoint affirming the psychogenesis of schizophrenia, and 
emphasized that the symptoms (delusions and hallucinations) 
are not just meaningless chance happenings but, as regards their 
content, are in every respect significant psychic products. Tiiis 
means that schizophrenia has a “psychology," i.c., a psychic cau- 
sality and finality, just as normal menial life has, though with 
this important difference: whereas in tJie healthy person the ego 
is the subject of his experience, in die schizophrenic the ego is 
only one of the experiencing subjects. In other words, in schizo- 
phrenia die normal subject has split into a plurality of subjects, 
or into a plurality of aulcnomous complexes. 

m The simplest form of sdiizophrenla. of the splitting of the 
personality, is paranoia, die classic persecution-mania of the 
“pcrs^cuieur pers^cutd." It consists in a simple doubling of 
the personality, which in milder cases is still held together by 
the identity of die two egos. The patient strikes us at fint as 
completely normal; he may hold office, be in a lucrative position, 
wc suspect nothing. We converse normally with him, and at 
some point we let fall the word "Freemason.” Suddenly the 
jovial face before us changes, a piercing look full of abysmal 
mistrust and inhuman fanaticism meets us from his eye. He has 
become a hunted, dangerous animal, surrounded by invisible 
enemies: the other ego lias risen to the surface. 

500 What has happened? Obviously at some time or other the 
idea of being a persecuted victim gamed the upper hand, be- 
came autonomous, and formed a second subject whicli at tunes 
completely replaces the healthy ego. It is^ diaractcrutic th.it 
neither of the two subjects can fully experience the other, a • 
though the two personalities are not separated by a belt of un- 
consciousness as they arc in an hysterical di^ianon of the 
personality. They know each other iittitnatcly, but they have no 
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\'alid arguments against one another. The healthy ego cannot 
counter the affectivity oH the other, for at least half its affectivity 
has gone over into its opposite number. It is, so to speak, para- 
lysed. This is the beginning of that schizophrenic "apathy” 
which can best be observed in paranoid dementia. The patient 
can assure you with the greatest indifference: "I am the triple 
otvner of the world, the 6 nest Turkey, the Lorelei, Germania 
and Helvetia of exclusively sweet butter and Naples and I must 
supply the whole rvorld %tfith macaroni.” ® All this without a 
blush, and with no dicker of a smile. Here there are countl^ 
subjects and no central ego to experience anything and react 
emotionally. 

50> Turning back to our case of paranoia, rve must ask: Is it 
psychologically meaningless that the idea of persecution has 
taken possession of him and usurped a part of his personality? 
Is it, in other words, simply a product of some chance organic 
disturbance of the brain? If that rvcre so, the delusion would be 
"unpsychological"; it would lack psychological causality and 
finality, and would not be psychogenic. But should it be found 
that the pathological Idea did not appear just by chance, that it 
appeared at a particular psychological moment, then we would 
have to speak of psychogenesis, even if we assumed that there 
had always been a predisposing factor in the brain which was 
partly responsible for the dbease. The psychological moment 
must certainly be something out of the ordinary; it must have 
somctliing about it that would adequately explain why it had 
such a profound and dangerous effect. If someone is frightened 
by a mouse and then falls ill with schizophrenia, this is obviously 
not a psychic causation, which is always intricate and subtle. 
Thus our paranoiac fell ill long before anyone suspected his 
illness; and secondly, the pathological idea ovenvhelmed him at 
a psychological moment. Thb happened when his congenitally 
hypersensitive emotional life became warped, and the spiritual 
form svhiclr his emotions needed in order to live finally broke 
down. It did not break by itself, it was broken by tlie patient. 
It came about in the following way. 

AVhen still a sensitive youth, but already equipped witfi a 
powerful iniclleci, he developed a passionate love for his sister- 

3[Ct. "The Pi)chology ot Dcmcniia Piaecos," par*. Editou] 
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in-law, until finally-and not unnaturaJly-it displeased her hus- 
band, his elder brother. His svere boyish feelings, woven mostly 
out of moonshine, seeking the mother, like all psychic impulses 
that are immature. But these feelings really do need a mother, 
they need prolonged incubation in order to grow strong and 
to withstand the unavoidable dash with reality. In themselves 
there is nothing reprehensible about them, but to the simple, 
straightforward mind they arouse suspicion. The harsh inter- 
pretation which his brother put upon them had a devastating 
effect, because the patient's orm mind admitted that it sras right 
His dream was destroyed, but tl>is in itself would not have been 
harmful had it not also killed his feelings. For Ws intellect then 
took over the role of the brother and, tvith inquisitorial stern- 
ness. destroyed every trace of feeling, holding before him the 
ideal of cold-blooded heartlessness. A less passionate nature can 
put up with this for a time, but a highly-strung, sensitive nature 
in need of affection will be broken. Gradually it seemed to him 
that he had attained his ideal, when suddenly he discovered that 
waiters and suchlike people took a curious interest in him, smil- 
ing at one another understandingly, and one day he made the 
startling discovery that they took him for a homosexual. The 
paranoid idea had now become autonomous. It is easy to see die 
deeper connection between die pitilessness of his intellect, which 
cold-bloodedly destroyed every feeling, and his unshakable para- 
noid conviction. That is psychic causality, psychogenesis, 
joj In some such way— naturally with endless variations— not 
only does paranoia arise, but also the paranoid form of schiw- 
phrenia characterued by delusions and hallucinations, and in- 
deed all other forms of schizopiirenia. (I would not class among 
the group of schizoplirenias those sdiizoplircnic syndromes, sucli 
as catatonias svith a rapidly lethal outcome, which seem from 
the beginning to iiave an organic basis.) The microscopic lesions 
of the brain often found in schizophrenia I would, for the time 
being, regard as secondary symptoms of degeneradon, like the 
atrophy of the muscles in hysterical paralyses. 'The psychogenesjs 
of schizophrenia would explain why certain milder cases, whicli 
do not get as far as the mental hospital but only appear in the 
neurologist's consulting-room, can he cured by psychothera- 
peutic means. ^Vith regard to the possibility of cure, however, 
one should not be too optimistic. Sudi cases are rare. The very 
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nature o£ the disease, involving as it does the disintegration 
of the personality, rules out the possibility of psychic influence, 
which is the essential agent in therapy. Schizophrenia shares this 
peculiarity tvith obsessional neurosis, its nearest relative in the 
realm of the neuroses. 
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504 It is just ttventy years since I read a paper on "The Prob- 
lem of Psychogenesis in hlental Disease" ® before diis Society. 
William McDougall, whose recent death see all deplore, was in 
the chair. "What I said then about psychogenesis could safely be 
repeated today, for it has left no visible traces, or other notice- 
able consequences, cither in text-books or in clinics. AlUioiigh 
I hate to repeat myself, it is almost impossible to say anjibing 
wholly new and different about a subject stfhich has not changed 
its face in tlie many years that have gone by. My experience has 
increased and'some of ray views have raatured, but I could not 
say Uiat my standpoint has had to undergo any radical change. 
I am therefore in the somewhat uncomfortable situation of one 
who believes that he has a well-founded conviction, and yet on 
the other hand is afraid to indulge in the habit of repeating old 
stories. Psychogenesis has long been discussed, but it is still a 
modem, even an ultra-modem, problem. 

505 There is little doubt nowadays about the psychogenesis of 
hysteria and other neuroses, although thirty years ago some 
brain enthusiasts still vaguely suspected U)ai at bottom "Uicrc 
tv’as sometijing organically wrong in the neuroses." Ncscrtlicicss 
tlic consensus doctorum in their vast mrjoriiy has admitted the 
psychic causation of hysteria and similar neuroses. Concerning 
tlic mental diseases, however, and especially concerning schizo- 
phrenia, they agreed unanimously upon an essemiaJly organic 
aetiology, altliougli for a long time specific destruction of the 
brain<ells could not be proved. Esen today the question of how 
far scliizoplircnia itself can destroy the brain-cells has not been 
satisfactorily answered, mudi less the more specific quation of 
how far primary organic disintegration* account for the syinp- 


i nVn'ucn in Engi^h and read at a ttuxUag ed the Section of r»ychUiij. Rojal 
siictr of .\fedidne. London. .SptU <. •939- rublnhed la the Journal cf Slmut 
SfiW (London). LXXXV (195^, apj-ioii.-Ewrou-J 


3 [Cf. tupia. part. iGCS-l 
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tomatology of schizophrenia. I fully agree with Bleuler that the 
great majority of symptoms are of a secondary nature and are 
due chiefly to psychic causes. For the primary symptoms, how- 
ever, Bleuler assumes the existence of an organic cause. As the 
primary symptom he points to a peculiar disturbance of tlie 
association-process. According to his description, some kind of 
disintegration is involved, inasmuch as the associations seem 
to be peculiarly mutilated and disjointed. He refuses to accept 
Wernicke’s concept of "sejunction” because of its anatomical 
implications. He prefers the term “schizophrenia,” obviously 
understanding by this a functional disturbance. Such disturb- 
ances, or at least very similar ones, can be observed in delirious 
states of various kinds. Bleuler himself points out the remark- 
able similarity bettveen schizophrenic associations and the associ- 
ation-phenomena in dreams and half-\vaking states. From his 
description it is sufficiently clear that the primary symptom co- 
incides with the condition which Pierre Janet termed abaisse- 
ment du niveau mental. It is caused by a peculiar faiblesse de 
la voloyite. If the main guiding and controlling force of our 
mental life is will-power, then we can agree that Janet’s concept 
of abaissement explains a psychic condition in which a train of 
thought is not carried through to its logical conclusion, or is 
interrupted by strange contents that are insufliciently inhibited. 
Though Bleuler does not mention Janet, I think that Janet’s 
abaissement aptly formulates Bleuler’s views on the primary 
symptoms. 

506 It is true that Janet uses his hypothesis chiefly to explain 
the symptomatology of hysteria and other neuroses, "which are 
indubitably psychogenic and quite different from schizophrenia. 
Yet there are certain noteworthy analogies bettveen the neurotic 
and the schizophrenic mental condition. If you study the associ- 
ation tests of neurotics, you will fiiid that their normal associa- 
tions arc disturbed by the spontaneous intervention of complex 
contents typical of an abaissement. The dissociation can even go 
so far as to create one or more secondary personalities, each, 
apparently, with a separate consciousness of its owm. But the 
fundamental difference between neurosis and schizophrenia lies 
in the maintenance of the potential unity of the personality. 
Despite the fact that consciousness can be split up into several 
personal consciousnesses, the unity of all the dissociated frag- 
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ments is^ not only visible to the professional eye but can be 
re-established by means of hypnosis. This is not the case with 
sdiizophrcnia. The general picture of an association test of a 
sdiizophrenic may be very similar to that of a neurotic, but 
closer e^raination shows that in a schizophrenic patient the 
connection between the ego and some of the complexes is more 
or less completely lost. The split is not relative, it is absolute. An 
Iiysterical patient might suffer from a persecution-mania very 
similar to real paranoia, but tlie difference is that in tlie former 
case one can bring the delusion back under tite control of con- 
sciousness, rvhereas it is virtually impossible to do this in para- 
noia. A neurosis, it is true, is characterized by the relative au- 
tonomy of its complexes, but in schizoplnenia the complexes 
have become disconnected and autonomous fragments, which 
either do not reintegrate back to the psychic totality, or, in the 
case of a remission, are unexpectedly joined together again as 
if nothing had happened. 

The dissociation in schizophrenia is not only far more seri- 
ous, but very often it is irretersible. The dissociation is no 
longer fluid and changeable as It is in a neurosis, it is more like 
a mirror broken up into splinten. The unity of personality 
which, in a case of hysteria, lends a humanly understandable 
diaracter to its own secondary personalities is definitely shat- 
tered into fragments. In hysterical multiple personality there is 
a fairly smooth, even tactful, co-operation between the different 
persons, who keep to their respective roles and, if possible, do 
not botlier each other. One feels the presence of an invisible 
spiritus rector, a central manager ^vho arranges tlie stage for tlie 
different figures in an almost rational ivay, often in the form of 
a more or less sentimental drama. Each figure has a suggestive 
name and an admissible character, and they are just as nicely 
hysterical and just as sentitnenially biased as the patient s own 
consciousness. _ .... 

3 The picture of a personality dissociation in schizophrenia is 
quite different. The split-off Bgara assume banal, grotesque, or 
highly exaggerated names and diaractcrs, and are often objec- 
tionable in many other ways. They do not, moreover, co-operate 
»vith the patient’s consciousness. They are not tactful and they 
have no respect for sentimental values. On the contrary, they 
break in and make a disturbance at any time, they torment tlie 
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ego in a hundred ways; all are objectionable and shocking, 
either in their noisy and impertinent behaviour or in their 
grotesque cruelty and obscenity. There is an apparent chaos of 
incoherent visions, voices, and characters, all of an ovenvhelm- 
ingly strange and incomprehensible nature. If tlierc is a drama 
at all, it is certainly far beyond the patient's understanding. In 
most cases it transcends even the physician's comprehension, so 
much so that he is inclined to suspect the mental sanity of any- 
body who sees more tlian plain madness in tire ravings of a 
lunatic. 

509 The autonomous figures have broken away from the con- 
trol of the ego so thoroughly that their original participation in 
the patient’s mental make-up has vanished. The abaissement has 
readied a degree unheard of in the sphere of neurosis. An 
hysterical dissociation is bridged over by a unity of personality 
which still functions, whereas in schizophrenia the very founda- 
tions of the personality are impaired. 

5 “> The abaissement 

(1) Causes the loss of whole regions of normally controlled 
contents. 

(2) Produces split-off fragments of the personality. 

(3) Hinders normal trains of thought from being consist- 
ently carried through and completed. 

(4) Decreases the responsibility and the adequate reaction 
of the ego. 

(5) Causes incomplete realizations and thus gives rise to 
insufficient and inadequate emotional reactions. 

(6) Lowers the threshold of consciousness, thereby allowing 
normally inhibited contents of the unconscious to enter con- 
sdousness in the form of autonomous invasions. 

511 "We find all these effects of abaissement in neurosis as well 
as in schizophrenia. But in neurosb the unity of personality is at 
least potentially preserved, whereas in schizophrenia it is almost 
irreparably damaged. Because of this fundamental injury the 
cleavage between dissociated psychic elements amounts to a real 
destruction of their former connections. 

5«2 The psychogenesis of schizophrenia therefore prompts us to 
ask, first of all: Can the primary symptom, the extreme abaisse- 
ment, be considered an effect of psychological conflicts and other 
disorders of an emotional nature, or not? I do not think it 
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necessary to discuss in detail whether or not the secondaiyjymp~ 
ioms, as described by Bleuler> oue their existence and Uteir 
specific £onn to psyciiological determination. Bleuler himself 
is fully convinced that their form and content, i.e., their indi- 
vidual phenomenolo^, are derived entirely booi emotional 
complexes. 1 agree rvith Bleuler, svhose experience of the psy- 
chogenesis of secondary symptoms coincides tvith my own, for 
we tvere collaborating in the years svhich preceded his femous 
book on dementia praecox. As a matter of fact, I began as early 
as 1 903 to analyse cases of schizoplircnia for tlierapeutic pur- 
poses. Tiiere can, indeed, be no doubt about the psychological 
determination of secondary symptoms. Their structure and 
origin are in no way different from those of neurotic symptoms, 
with, of course, the important exception that they exliibit all 
die characteristics of mental contents no longer subordinated 
to die supreme control of a complete personab'ty. There is, as 
a matter of fact, hardly one secondary symptom wJu’di does not 
show some signs of a typical abaisseme^tt. This characteristic, 
hoivever, does not depend upon psychogenesis but deriies en- 
tirely from the primary symptom. Psychological causes, in other 
ivords, produce secondary symptoms exclusively on the basis of 
the primary condition. 

In dealing iviili the question of psychogenesis in schizo- 
phrenia, ilierefore, we can dismiss the secondary symptoms 
altogether. There is only one problem, and that is the psycho- 
genesis of the primary condition, i.e., the extreme abaissemcnl, 
which is, from the psychological point of view, the root of the 
schizophrenic disorder. We tliereforc ask; Is tlierc any reason 
to believe diat the abaissement can be due to causes which are 


strictly psychological? An abaisicm^ni can be produced— as we 
well know— by many causes: by fatigue, normal sleep, intoxica- 
tion, fever, anaemia, intense affects, shocks, organic diseases of 
the central nervous system; likewise it can be induced by 
psyciiology or a primitive mentality, or by religious and political 
fanaticism, etc. It can also be caused by constitutional and 
hereditary factors. « . 

The more common form of abatssemetU does not affect the 
unity of the personality, at least not seriously. Thus all dissoct- 
ations and other psychic phenomena derived from this general 
form of abaissement bear die stamp of the integral personality. 
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Neuroses are specific consequences of an ahaissemetit; as a 
rule they arise from a habitual or chronic form of it. Where 
they appear to be the effect of an acute form, a more or less 
latent psychological disposition always existed prior to tlie 
abaissement, so that the latter is no more than a conditional 
cause. 

Now tliere is no doubt that an abaissement which leads to a 
neurosis is produced citlicr by exclusively psychological factors 
or by these in conjunction with other, perhaps more physical, 
conditions. Any abaisseTnent, particularly one that leads to a 
neurosis, means in itself that there is a weakening of the supreme 
control. A neurosis is a relative dissociation, a conflict between 
the ego and a resismnt force based upon unconscious contents. 
These contents have more or less lost their connection with the 
psycliic totality. They form tliemsclvcs into fragments, and the 
loss of them means a depotentiation of tire conscious personality. 
The intense conflict, on the other hand, expresses an equally 
intense desire to re-establish the severed connection. There is no 
co-operation, but at least there is a violent conflict, which func* 
lions instead of a positive connection. Every neurotic fights for 
the maintenance and supremacy of his ego-consciousness and for 
the subjugation of the resistant unconscious forces. But a patient 
who allows himself to be swayed by the intrusion of strange con- 
tents from the unconscious, a patient who does not fight, who 
even identifies with the morbid elements, immediately exposes 
himself to the suspicion of schizophrenia. His abaissement has 
reached the fatal, extreme degree, when the ego loses all power 
to resist the onslaught of an apparently more powerful un- 
conscious- 

5‘7 Neurosis lies on this side of the critical point, schizophrenia 
on the other. We do not doubt that psychological motives can 
bring about an abaissement svhich eventually results in a neu- 
rosis. A neurosis approaches the danger line, yet somehow it 
manages to remain on the hither side. IE it should transgress the 
line it would cease to be a neurosis. Yet are we quite certain that 
a neurosis never steps beyond the danger-line? You know that 
there are such cases, neuroses to all appearances for many years, 
and then it suddenly happens that the patient steps beyond the 
line and clearly transforms himself into a real psychotic. 

5‘8 Now, what do we say in such a case? We say that it has always 
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been a psychosis, a "latent” one, or one concealed or camou- 
ilaged by an ostensible neurosis. But what has really happened? 
For many years the patient fought for die maintenance of his 
ego. for the supremacy of Im control and for die unity of his per- 
sonality. But at last he gave in— he succumbed to the insadcr 
he could no longer suppress. He is not just overcome by a 
violent emotion, he is actually drmvncd in a flood of insur- 
mountably strong forces and thought-forms whidi go far beyond 
any ordinary emotion, no matter how violent. These uncon- 
scious forces and contents have long existed in iu'm and he has 
wrestled rvvtii them successfully for years. As a matter of fact, 
tliese strange contents are not conhned to the patient alone, 
they exist in the unconscious of normal people as irel!, U'ho, 
hmvever, are fortunate enough to be profoundly igaonnt oi 
them. These forces did not originate in our patient out of 
nowhere. They arc most emphatically not cite result of poisoned 
brain-cells, but are normal amstttuents of our unconscious 
psydie. They appeared in numberless dreams, in the same or a 
similar form, at a time of life when seemingly nothing was 
wong. And they appear in the dreams of normal people tv ho 
never get anyrvhere near a psycliosis. But if a normal individual 
should suddenly undergo a dangerous abatssemcTil, his dreams 
would instantlyseize hold of him and make him think, fee!, and 
act e.xactly like a lunatic. And he svould be a lunatic, like die 
man in one of Andreyev’s stories, who daought he could safely 
bark at the moon because he knerv tltat he svas perfectly normal. 
But when he barked he lost consciousness of the little difference 
betrvecn normal and crazy, so that the other side ovenvJteliucd 
him and he became mad. 

9 What happened was diat our patient succumbed to an atmek 
of weakness— in reality it is often just a sudden panic— it made 
him hopeless or desperate, and then all die suppressed matcrjal 
welled up and drorvned him. 

» In my experience of almost forty years I haie seen quite a 
number o£ cases who developed cither a pijd.ollc imcrsal or 
a lastinc psycliosis out of a neurotic condiuon. Let us assume 
for the moment that they were roally suffering from a latent 
psychosis, concealed under the cloak of a neurons Wha*. then 
is a latent psycliosis exattiy? It is obviously 
possibility that an individual may become mcmally deranged at 
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some period o£ his life. The existence of strange unconscious 
material proves nothing. You find the same material in neuroti^, 
modem artists, and poets, and also in fairly nomal people who 
have submitted to a careful investigation of their dreams. More- 
over, you find most suggestive parallels in the mythology and 
symbolism of all races and times. The possibility of a future psy- 
chosis has nothing to do with the peculiar contents of the un- 
conscious. But it has everything to do with whether the indi- 
vidual can stand a certain panic, or the chronic strain of a psyche 
at war with itself. Very often it is simply a matter of a little 
bit too much, of the drop that falls into a vessel already full, or 
of the spark that accidentally lands on a heap of gunpow’der. ^ 
5si Under the stress of an extreme abaissement the psychic 
totality falls apart and splits up into complexes, and the ego- 
complex ceases to play the important role among these. It is 
just one among several complexes which are all equally im- 
portant, or perhaps even more important than the ego. All these 
complexes assume a personal character although they remain 
fragments. It is understandable that people should get panicky, 
or that they eventually become demoralized under a chronic 
strain, or despair of their hopes and expectations. It is also 
understandable that their will-power weakens and their'self- 
control becomes slack and begins to lose its grip upon circum- 
stances, moods, and thoughts. It is quite consistent with such a 
state of mind if some particularly unruly parts of the patient’s 
psyche then acquire a certain degree of autonomy. 

52a Thus far schizophrenia does not behave in any way differ- 
ently from a purely psychological disorder. We -would search in 
vain for anything characteristic of the disease in this part of the 
symptomatology. The real trouble begins with the disintegra- 
tion of the personality and the divestment of the ego-complex 
of its habitual supremacy. As I have already pointed out, not 
even multiple personality, or certain religious or “mystical” phe- 
nomena, can be compared to what happens in schizophrenia. 
The primary symptom seems to have no analogy with any kind 
of functional disturbance. It is as if the very foundations of the 
psyche were giving Avay, as if an explosion or an earthquake were 
tearing asunder the structure of a normally built house. I use 
this analogy on purpose, because it is suggested by the symp- 
tomatology of the initial stages. Sollier has given us a vivid 
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description of these troubles cenestkifsiques,^ wliich are com- 
pared to explosions, pistol-shots, and other violent noises in the 
head. They appear in projection as earthquakes, cosmic catas- 
trophes, as the fall of tlie stars, the splitting of the sun, the fall- 
ing asunder of the moon, the transfonnation of people into 
corpses, the freezing of the universe, and so on. 

525 I have just said that the primary symptom appears to have 
no analogy with any kind of functional disturbance, yet I have 
omitted to mention the phenomena of the dream. Dreams can 
produce similar pictures of great catastrophes. They can mani- 
fest all stages of personal disintegration, so it is no exaggeration 
to say that the dreamer is normally insane, or that insanity is a 
dream which has replaced normal consciousness. To say tliat 
insanity is a dream which has become real is no raeuphor. The 
phenomenology of the dream and of schizophrenia are almost 
identical, with a certain difference, of course,* for the one occurs 
normally under die condition of sleep, while the otljcr \ipscis 
the waking or conscious state. Sleep, too, is an abahsement du 
niveau me7Ual tvhich leads to more or less complete oblivion of 
the ego. The psychic mechanism d»ai brings about die normal 
extinction and disintegration of consciousness in sleep is there- 
fore a normal function tvhicit almost obeys our will. In schizo- 
phrenia it seems as if diis function tvere set in motion in order to 
bring about dtat sleep-likc condition in whicli consciousness is 
reduced to die level of dreams, or in which dreams are intensi- 
fied to a degree equalling tliat of consciousness. 

5*4 Yet even if we knew that die primary symptom is produced 
widi the aid of an ever-present normal function, we sliould 
still have to explain why a pathological condition ensues instead 
of the uornial effect, which is sleep. It must, Jiowever, be cmplia- 
sized that it is not exactly sleep whicli is produced, but some- 
diing which disturbs sleep, namely, the dream. Dreams are due 
to an incomplete extinction of consciousness, or to a sonicwftat 
excited state of the unconscious which interferes witii sleep. 
Sleep is disturbed if too many remnants of consciousness go on 
stirring, or if there are unconscious contents witli too great an 
energy<harge, for then they rise above the threshold and create 
a relatively conscious slate. Hence it is better to explain many 
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dreams as the remnants of conscious impressions, iv'hile others 
derive directly from unconscious «mrces which have never been 
conscious. Dreams of the first type have a personal character and 
conform to the rules of a peisonalistic psychology; those of the 
second type have a collective character, inasmuch as they con- 
tain peculiarly mythological, legendary, or generally archaic 
imagery. One must turn to historical or primitive symbology in 
order to explain such dreams. 

525 Both types of dream are reflected in the symptomatology of 
schizophrenia. There is a mixture of personal and collective 
material just as there is in dreams. But in contradistinction to 
normal dreams, the collective material seems to predominate. 
This is particularly evident in the so-called “dream-states” or 
delirious intervals and in paranoid conditions. It seems also to 
predominate in the catatonic phases, so far as we can get any 
insight into the inner experiences of such patients. Whenever 
collective material prevails under normal conditions, it produces 
important dreams. Primitives call them “big dreams” and con- 
sider them of tribal significance. You find the same thing in the 
Greek and Roman ci\ilizations, where such dreams tvere re- 
poned to the Areopagus or to the Senate. One meets these 
dreams frequently in the decisive moments or periods of life: in 
childhood from the third to the sixth year; at pubert)’, from 
fourteen to sixteen; in the period of maturity from twenty to 
twenty-five; in middle life from thirty-five to forty; and before 
death. They also occur in particularly important p5>chological 
situations. It seems that such dreams come chiefly at those mo- 
ments or periods when the man of antiquity or the primitive 
would deem it necessary to perform certain religious or magic 
rites, in order to procure favourable results or to propitiate the 
gods for the same end. 

526 We may safely assume that important personal matters and 
worries account for personal dreams. We are not so sure of our 
ground when we come to collective dreams, with their often 
weird and archaic imagery, which cannot be traced back to per- 
sonal sources. The history of symbols, however, yields the most 
surprising and enlightening parallels, without which we could 
never follow up tlic remarkable meaning of such dreams. 

^7 This fact makes one realize how inadequate the psychological 
training of ilic psydiiairist is. It is. of course, impossible to 
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appreciate the importance of comparative ps>choIogy for the 
tlieory of delusions without a detailed knowledge of historical 
and ctlinic symbols. No sooner did we begin with tlie qualitative 
analysis of schizophrenia at die Psychiatric Clinic in Zurich than 
we realized the need of sucii additional inforniation. We 
naturally started widi an entirely pcrsonalisiic medical psychol- 
ogy* niainly as presented by Freud. But we soon came up against 
die fact that, in its basic structure, die human psyche is as little 
persoiialistic as the body. It is far rather something inherited 
and universal. The logic of the intellect, the raison du cceur, 
the emotions, liic instincts, die basic images and forms of imagi- 
nation, have in a way more resemblance to Kant's table of a 
priori categories or to Plato's cida tlian to the scurrilities, dr- 
cumstantialitics, whims, and tricks of our personal minds. 
Schizoplirenia in particular yields an Immense Iiarvest of col- 
lective symbols, the neuroses yield far less, for widi fesv excep- 
tions they show a predominantly personal psychology. The fact 
that schizophrenia disrupts the foundations of the psyche ac- 
counts for die abundance of collective symbols, because it is the 
latter material that constitutes the basic structure of the per- 
sonality. 

528 From this point of view we might conclude that the schizo- 
phrenic state of mind, so far as it yields ardiaic material, has 
all die characteristics of a "big dream”— in other ivords, that it 
is an important event, exhibiting the same "numinous" quality 
wliich in primitive cultures is attributed to a magic ritual. As a 
matter of foct, the insane person has always enjoyed the preroga- 
tive of being the one who is possessed by spirits or haunted by a 
demon. This is, by die way, a correct interpretation of his psychic 
condition, for he is invaded by autonomous figures and thought- 
forms. The primitive valuation of insanity, moreover, lays strew 
on a special characteristic wliicli we should not overlook; it 
ascribes personality, initiative, and wilful intention to die un- 
conscious— again a true interpretation of the obvious facts. From 
tlie primitive standpoint it is perfectly clear that tlie uncon- 
scious, of its oivn volition, has taken possession of the ego. Ac- 
cording to this vieiv it is not the ego diat is enfeebled; on the 
contrary, it is the unconscious that is strengthened through the 
presence of a demon. The primitive, therefore, does not seek 
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534 My teacher, Eugen Bleuler, used to say that a psychological 
cause can produce only the symptoms of tlie disease, but not tlie 
disease itself. This statement may be profound or the reverse. At 
all events it shows the psychiatrist's dilemma. One could say, 
for instance, that our patient returned to Zurich when he felt 
the disease coming on, and one thinks one has said something 
clever. He denies it— naturally, you will say. But it is a fact that 
this man was still deeply in love witli his girl. He never went 
near another woman and his thoughts kept on returning to 
Zurich. ^Vhat could be more natural than that once in a while 
he should g^ve way to his unconquered longing to see the streets, 
the houses, the walks again, where he had met her, insanity or 
not? We do not know, moreover, what ecstasies and adventures 
he experienced in his insanity and what tlirilHng expectations 
tempted him to seek the experience once more. I once treated a 
schizophrenic ^rl who told me that she hated me because I had 
made it impossible for her to return into her beautiful psychosis. 
I have heard my psychiatric colleagues say, "That w'as no schizo- 
phrenia." But they did not know that they, together with at 
least three other specialists, had made the diagnosis themselves, 
for they were ignorant of the fact that my patient was identical 
with the one they had diagnosed. 

535 ^ Shall w'e now say that our patient became ill before he fell 
in love and before he returned to Zurich? If that is so, then we 
are bound to make the paradoxical statement that when he was 
still normal he w'as already ill and on account of his illness he 
fell in love, and for the same reason he returned to the fatal 
place. Or shall we say that the shock of his passionate love was 
too much for him and instead of committing suicide he became 
insMe, and that it was his longing which brought him back 
again to the place of the fatal memories? 

53® But surely, it will be objected, not everybody becomes insane 
on account of a disappointment in love. Certainly not, just as 
little as everyone commits suicide, falls so passionately in love, 
or remains true to the first love for ever. Shall we lay more stress 
on the assumption of an organic weakness, for which we have 
no tangible evidence, or on his passion, for which %ve have all 
the symptoms? 

537 The far-reaching consequences of the initial abaissement, 
hoivever, constitute a serious objection to the hypothesis of pure 
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correctly. In such doubtful matters, where you have to work as 
a pioneer, you must be able to put some trust in your intuition 
and to follow your feeling even at the risk of going tvrong. To 
make a correct diagnosis, and to nod your head gravely at a bad 
prognosis, is the less important aspect of the medical art. It can 
even cripple your enthusiasm, and in psychotherapy enthusiasm 
is the secret of success. 

54® The results of occupational therapy in mental hospitals have 
clearly shown that the status of hopeless cases can be enormously 
improved. And tlie much milder cases not in hospitals some* 
times show encouraging results under psychotherapeutic treat- 
ment. I do not want to appear overoptimistic. Often enough 
one can do little or nothing at all; or again, one can have un- 
expected results. For about fourteen years I have been seeing a 
woman, who is no^v sixty-four years of age. 1 never see her more 
than fifteen times in the course of a year. She is a schizophrenic 
and has twice spent a number of montlis in hospital with an 
acute psychosis. She suffers ftrom numberless voices distributed 
all over her body. I found one voice which was fairly reasonable 
and helpful. I tried to cultivate tliat voice, with the result that 
for about two years the right side of the body has been free of 
\oices. Only the left side is still under the domination of the 
unconscious. No further attacks have occurred. Unfortunately, 
the patient is not inielligenL Her mentality is early medieval, 
and 1 4vas able to establish a ^irly good rapport with her only by 
adapting my terminology to that of the early Middle Ages. There 
were no hallucinations then; it was all devils and witchcraft. 

54« This is not a brilliant case, but I have found that I always 
learn most from difficult and even impossible patients. I treat 
such cases as if they \vere not organic, as if they ^vere psycho- 
genic and as if one could cure them by purely psychological 
means. I admit that I cannot imagine how something “merely’' 
psychic an cause an abaissement which destroys the unity of 
personality, only too often beyond repair. But I know from long 
experience not only that the overwhelming majority of symp- 
toms are psychologically determined, but that in an unspecified 
number of cases the onset of the disease is influenced by, or at 
least coupled with, psychic facts which one would not hesiute 
to declare ausal in a case of neurosis. .Statistics in this respect 
prove nothing to me, for I know that even in a neurosis one is 
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Without doubt we are on the eve of a new age which will 
ask us some difficult questions. Your request for a forecast con- 
cerning future developments in psychology, psychopathology, 
and psychotherapy sets me, as you probably realize, no easy tasL 
ft is a well-knotvn fact in the history of science that very often 
just the most important and epoch-making developments emerge 
from rather unexpected discoveries or from hitherto neglected 
or underestimated spheres of thought. Under such conditions, 
prognostication becomes so doubtful an undertaking that I pre- 
fer to refrain from incompetent attempts at prophecy, and to 
pr«cnt my opinion as the mere desideratum of a psychiatrist 
living in the second half of the twentieth century. 

The most desirable things being those which we do not 
possess, we must begin with questions that have still to be 
answered, or with speculative hypotheses based on knosvn facts. 
In psychology as w'ell as in psychopathology, I feel that the most 
pressing need is a deeper and more comprehensive knowledge 
of the complex psychic structures which confront the psycho- 
therapist. We know far loo little about the contents and the 
meaning of pathological mental products, and the little we do 
know is prejudiced by theoretical assumptions. This is par- 
ticularly true of the psychology of schizophrenia. Our knowledge 
of this commonest of all mental diseases is still in a very unsatis- 
factory state. Although a great deal of work has been done in 
this field^ since my modest attempt fifty years ago,* many aspects 
of the disease still remain to be investigated. And although I 


JWnitra m English, for a symposium on “The Froniiers of Knowledge and 
Humanity’s Hopes for the Future" broadcast in 50 languages by the "Voice of 
Amwica," an intema^nal radio aaiuty of Uie United States Information Agency. 
mDecemlOT ig^jO. Prisately published in thcBulUtm of the Analytical Psychology 
Qub of Nevf York, (April. 1957). A translation into German by Dr. H. 

authorized by Professor Jung, was published in Universitas (Stuttgart), 
Aiv.i (Jan., 1959). The present scrsion is based on both the English and German 
texu.— Editors] ® 


* “Tlic Psjcliology of Dementia Praecox." supra. 
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ever, as in the latter case consciousness is not reduced as it is in 
dreams. In schizophrenia (except in the dreamlike and delirious 
states) memory and general orientation function normally, in 
spite of the undeniable presence oi abaissement symptoms. This 
clearly shows that schizophrenic phenomena are not caused by a 
general reduction of attention and consciousness, but rather 
depend upon another disturbing factor connected with certain 
definite psychic elements. Generally it cannot be predicted 
which of the patient’s ideas will be damaged, although there is 
some probability that they will belong to the emotional field 
of a recognizable complex, the existence of which is not in itself 
a specifically schizophrenic symptom. On the contrary, such 
complexes are identical with those observed in neurotic as well 
as in normal individuals. Although an emotional complex may 
disturb or diminish general attention and concentration by 
absorbing their energy, it never disintegrates its own psychic 
elements or contents in the tvay that a schizophrenic complex 
does. One could even say that the elements of a neurotic and 
normal complex are not only well-developed but even hyper- 
trophied on account of their heightened energic value. They 
have a marked tendency to enlarge their scope by means of 
exaggeration and fantastic accretions. 

^ In contrast to this, the schizophrenic complex is character- 
ized by a peculiar deterioration and disintegration of its owm 
ideational content, leaving the general field of attention remark- 
a y undisturbed. It looks as if the complex were destroying 
lUelf by dhtorting its own contents and means of communica- 
tion, ^at is, its expression through co-ordinated thinking and 
speec . It does not seem to draw its energy from other mental 
processes, as it does not impair general orientation or any of the 
other functions. It is, on the contrary, evident that the schizo- 
phrenic complex devours, as it were, its own energy, abstracting 
this from its own contents by lowering their niveau mental. Or, 
yentunng another approach, we could say that the emouonal 
intensity of the complex causes an unexpected subsiding of its 
oivn oun tions, or a disturbance of the normal synthesis of 
ide^ It IS extremely difficult to imagine a psychological process 
w 1 would produce such an effect. The psychotherapy of 
neurosis gives us no clue here, as all neurotic processes operate 
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here an almost unexplored region asvaiting pioneer research 
work. 

519 ^Vhereas the problem of a specific toxin presents a task for 
clinical psychiatry on account of its formal aspects, the question 
of the contents of schizophrenia and their meaning presents an 
equally important task for the psychopathologist as well as the 
ps)-chologi5t of the future. Both problems are of the highest 
theoretical interest; moreover, their solution will provide an 
indisp)ensable basis for the therapy of schizophrenia. As we 
know, this disease has two aspects of paramount importance, 
biochemical and ps)'chological. It is also known, as I proved to 
my ot\*n satisfaaion fifty years ago, that the disease can be treated 
by psychotherapy, though only to a limited extenL But as soon 
as psychological treatment is attempted, the question arises of 
the psychotic contents and their meaning. In many cases we are 
confronted with ps)chological material which can be compared 
with that found In neuroses or in dreams and can be understood 
from a personalistic point of view. But unlike the contents of a 
neurosis, which can be satis&ctorily explained by biographical 
^ta, psychotic contents show peculiarities that defy reduction to 
individual determinants, just as there are dreams where the 
symbols cannot be properly explained with the aid of personal 
data. By this I mean that neurotic contents can be compared 
with those of normal complexes, whereas psychotic contents, 
especially in paranoid cases, show close analogies with the t)'pe 
of dream that the primitive aptly calls a "big dream.” Unlike 
ordinary dreams, such a dream is highly impressive, numinous, 
and Its imagery frequently makes use of motifs analogous to or 
even identical rvith those of mythology. I call these structures 
archetypes because they function in a rvay similar to instinctual 
patterns of behaviour. Moreover, most of them can be found 
es'erywhere and at all times. They occur in the folklore of primi- 
uve race, in Greek, Egyptian, and ancient Mexican myths, as 
w-ell as in dreams, -visions, and delusions of modem indi- 
viduals entirely i^orant of all such traditions. 

5^0 In cases of this kind, one seeks in sain for a personalistic 
causality which would explain their peculiar archaic form and 
manmg. e must rather suppose that they are something like 
universally exutent consutuentsof the unconscious psyche, ivbich 
lorm, as it were, a deeper stratum oE a collective nature, in con- 
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553 It is the privilege of old age to look back upon the paths one 
has travelled. I must thank Professor Manfred Bleulcr for giving 
me the opportunity of presenting my experiences in tlie domain 
of schizophrenia before a meeting of my professional colleagues. 

554 It was in the year 1901 that I, a young assistant physician at 
Burgholzli, asked my then chief. Professor Eugen Blculer, to 
propose a tlierae for my doctoral dissertation. He suggested tliat 
I investigate experimentally the disintegration of ideas in scltizo- 
phrenia. At that time we had already penetrated so far into the 
psychology of these patients with the help of association tests 
that we knew of the existence of tlie feeling-toned complexes that 
manifested themselves in schizophrenia. They were essentially 
the same ^ the complexes that could be found in the neuroses. 
The way in which they expressed themselves in the association 
test was, in many not acutely dbturbed cases, very much the same 
as in hysteria, for example. In other cases, however, and par- 
ticularly in those where the speech area was affected, there ivas a 
characteristic picture for schizophrenia, showing, in comparison 
with the neuroses, an excessively large number of blockings, 
perseverations, neologisms, irrelevant answers, faults (failures to 
react), all occurring at, or in the vicinity of, the stimulus-words 
that hit the complex. 

The quesrion now was, how one could penetrate further, 
from this point, into the structure of the specifically schizo- 
phrenic disturbances. Thb question remained unanswerable. 
Even my respected chief and teacher could offer no advice. The 
upshot was that I chose— probably not by accident— a theme 
wMch on the one hand presented fewer difficulties, and on the 
other offered an analogy to schizophrenia in that it concerned 


from Die Schuophrenie," Schweiur Archiv fur Neurologie vnd 
.63-77- OngmalJy written as a leaure read 
the author grandson. Dr. Dieter Baumann) at the second International Con- 
St?" September .957. The author has resUed par. 58- 
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most dreams o£ schizophrenics from those of normal people.) 
The impression that there was a far-reaching analogy between 
schizophrenia and dreams became more and more pronounced 
as my experience grew. (At tliat time I analysed at least four 
tliousand dreams a year.) 

558 Although I gave up my work at Burgholzli in igog in order 
to devote myself entirely to my psychotherapeutic practice, I 
did not lose touch with schizophrenia, as I had feared I Avould. 
On the contrary it w'as only then that, despite my apprehensions 
and very much to my astonishment, I came into real contact 
with this disease. The number of latent and potential psychoses 
is astoundingly large in comparison with the manifest cases. 
Without being able to give any exact statistics, I reckon it at 
10 : I. Not a few of the classic neuroses, such as hysteria and 
obsessional neurosis, turn out under treatment to be latent psy- 
choses, whicli can sometimes pass over into manifest psychoses 
—a fact that should constantly be borne in mind by the psycho- 
therapist. A benevolent fate, rather than any merit of mine, 
preserved me from seeing any of my patients irresistibly slip into 
a psychosis, but as a consultant 1 have witnessed a large num- 
ber of such cases. For instance, there were classic obsessional 
neuroses where the obsessional impulses g^dually changed into 
auditory hallucinations, or unmistakable hysterias which turned 
out to be mere screens for s'arious forms of schizophrenia. These 
experiences are by no means strange to Uie clinical psychiatrist. 
What ^vas new to me, however, when I started practising, ^vas 
the comparatively large number of latent schizophrenics who 
unconsciously but systematically avoid the asylums and go to 
the psychologist for advice and help instead. In these cases it is 
not always a question merely of people with schizoid disposi- 
tions, but of genuine psychoses which have not yet definitively 
undermined the compensating activity of consciousness. 

5^9 It IS now just about fifty years since I became convinced, 
through practical experience, that schizophrenic disturbances 
could be treated and cured by psychological means. I found that, 
with respect to the treatment, the schizophrenic patient behaves 
no differently from the neurotic. He has the same complexes, 
the same insights and needs, but not the same certainty with 
re^rd to his foundations. ^VheTeas the neurotic can rely in* 
stmctively on his personality dissociation never losing its sys- 
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arose witliin her. Accordingly she had compensating dreams of 
an incomprehensible nature, which rapidly led to destructive 
images, just those isolation symptoms mentioned above. At this 
juncture she came to consult me, with the wish that I should 
analyse her and help her to undentand Iicr incomprehensible 
thoughts. Her dreams of eartliquakes, collapsing houses, and 
floods showed me that, on the contrary, the patient had to be 
rescued from the already menacing invasion of the unconscious 
by effecting a drastic change in her present situation. I forbade 
her to attend my lectures and advised her instead to make a 
thorough study of Schopenhauer’s The World as Will and Idea. 
I chose Schopenhauer because this philosopher, who was influ- 
enced by Buddhism, lays express emphasis on tJie redeeming 
effect of consciousness. Fortunately she \v'as rational enough to 
follow my advice, whereupon the symptomatic dreams immedi- 
ately stopped and her excitement abated. It turned out that, 
twenty-five years previously, she had had a schizophrenic attack 
of short duration, apparently followed by no relapses. 

56* "With schizophrenic patients who are already under success- 
ful treatment, emotional complications may occur w’hich lead to 
a ps)'chotic relapse or to an acute initial psychosis if the danger- 
signs, and especially the destructive dreams, are not recognized 
in time. The treatment or termination of such developments 
does not always require drastic intervention. Even with ordi- 
nary therapeutic measures you can get the patient's mind at a 
sufficiently safe distance &om the unconscious, for instance by 
inducing him to draw or paint a picture of his psychic situation. 
(Painting is rather more effective, since by means of the colours 
his feelings are drawn into the picture too.) In this way the 
apparently incomprehensible and unmanageable chaos of his 
tot^ situation is visualized and objectified; it ran be observ ed at 
a distance by his conscious mind, analysed, and interpreted. The 
effea of this method is evidenUy due to the fact that the orig- 
inally chaotic or frightening impression is replaced by the 
picture, which, as it were, covers it up. The tremendum is spell- 
bound by It, ^de harmless and familiar, and whenever the 
patient is reminded of his original experience by its menacing 
emotional effects, the picture he has made of it interposes itself 
betvveen him and the experience and keeps his terror at bay. A 
good example of this prtxiedure is Brother Klaus's terrifying 
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of inherited, instinctive impulses and forms that can be obser\cd 
in all living creatures. 

56G therefore, archaic forms appear especially frequently in 

schizophrenia, this points in my view to the fact that the bio- 
logical foundations of the psyche are affected to a far greater 
extent in this disease than in the neuroses. ^Vc know from ex- 
perience that, in nonnal people, archaic dream-products with 
their characteristic numinosity appear mainly in situations that 
somehow tlireaten the very foundations of the individual’s exist- 
ence, for instance in moments of mortal danger, before or after 
accidents, severe illnesses, operations, etc., or when psychic prob- 
lems are developing which might give his life a catastrophic 
turn, or in the critical periods of life when a modification of his 
previous psychic attitude forces itself peremptorily upon him, or 
before, during, and after radical changes in his immediate or 
his general surroundings. Such dreams were reported in ancient 
limes to the Areopagus or to the Roman Senate, and in primi- 
tive societies even today they are die subject of a palaver. This 
show's that a collective significance has always been attributed 
to them. 

is easy to understand tliat in vitally important situations 
the instinctual foundations of the psyche are mobilized, even 
when the conscious mind has no insight into the situation. In- 
deed, one can say that it is preebely then that the instincts have 
the best opportunity to assert themselves. The vital or menacing 
significance of the psychosis is obvious enough, and for this 
reason the appearance of instinctual contents in a schizophrenic 
situation is nothing astonishing in itself. The only remarkable 
thing is that- this manifesution does not occur in a systematic 
way that is accessible to consciousness, as it does in hysteria, for 
instance. There the conscious personality that is lost in one- 
sidedness is confronted by a compensating, systematically organ- 
ized personality w'hich, because of its rational structure and the 
mtelli^bility of its expressions, has a much better chance of 
being integrated. In contrast to this, the schizophrenic com- 
pensation almost always remains stuck fast in collective and 
archaic forms, thereby cutting itself off from understanding and 
integration to a far higher degree. 

568 Now if the schizophrenic compensation, that is, the expres- 
sion of affective complexes, were satisfied with a merely archaic 
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or secondarily toxic, I have now, after long practical experience, 
come to hold the view that the psychogenic causation of the 
disease is more probable than the toxic causation. There are a 
number of mild and ephemeral but manifestly schizophrenic 
illnesses— quite apart from the even more common latent psy- 
choses— which begin purely psychogenically, run an equally psy- 
chological course (aside from certain presumably toxic nuances) 
and can be completely cured by a purely psychotherapeutic pro- 
cedure. I have seen this even in severe cases, 

57* I remember, for instance, the case of a girl of nineteen, who 
had been hospitalized at seventeen with catatonia and hallucina- 
tions. Her brother was a doctor, and as he was personally impli- 
cated in the chain of pathogenic occurrences that finally led to 
catastrophe, in hxs desperation he lost patience, turned to me 
and gave me carte blanche— including the possibility of suicide 
—to do “everything that was humanly possible.” He brought the 
patient to me in a catatonic condition. She was completely mu- 
tlstic, her hands were cold and blubh, she bad livid patches on 
her face and dilated, feebly reacting pupils. I lodged her in a 
sanatorium nearby, and from there she was brought to me every 
day for an hour’s consultation. After weeks of effort I succeeded, 
by dint of constantly repeated questions, in getting her to 
whisper a few words at the end of every session. The moment 
she started to speak, her pupils contracted, the livid patches on 
her face disappeared, soon her hands greiv warm and assumed 
Uieir normal colour. Finally she began— rvith endless blockings 
at first to talk and to tell me the content of her psychosis. She 
had only a fragmentary education, had grown up in a small town 
in a bourgeois milieu, and had no trace of mythological and 
folkloristic knowledge. She now related to me a long and elab- 
orate myth, a description of her life on the moon, where she 
played the role of a female saviour for the moon people. The 
classical connection of the moon with “lunacy” was as unkno^v'n 
to her as the numerous other mythological motifs in her story'. 
The first relapse occurred after about four months of treatment 
and was caused by the sudden realization that she could no 
longer go back to the moon after betraying her secret to a human 
being. She fell into a state of violent excitement which necessi- 
Uitd her transfer to a psychiatric clinic. Professor Eugen Dleuler, 
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unstable disposition. I Iiave seen no less than three eases of in- 
duced psychoses in treatments of this kind. 

571 The results of die treatment arc often curious. I recall the 
case of a sixty-year-old widow, who had sulTcrcd for thirty years 
from chronic Iiallucinations after an acute schizophrenic inten al 
which had brought her to the asylum for a few months. She 
heard voices, which were distributed all over her body and con- 
gregated more particularly round the body openings and also 
round the breasts and navel. She suffered considerably under 
these vexations. For reasons I cannot discuss here, I had taken 
on this case for “treatment,” tliough the treatment was more like 
control or observation. From a therapeutic point of view it 
seemed to me hopeless, especially as the patient had only a 
limited intelligence. Although she was able to look after Iier 
house tolerably well, intelligent conversation witli her was barely 
possible. Things went best if one confined oneself to one voice, 
which she called “God's voice.” It was localized in the middle 
of the breastbone. The voice told her that she should get me to 
induce her to read a chapter of the Bible, chosen by me, at each 
consultation, and afterward she should memorize it at home and 
reflect upon it. 1 was then to hear her at the next consultation. 
This somewhat peculiar proposal proved, in due course, to be a 
valuable therapeutic device, for the exercise not only helped the 
patient’s speech and powers of expression but also brought a 
noticeable improvement in the psychic rapport. The end-result 
was that after about eight years the right half of her body was 
completely freed of voices, up to a line running exactly dotvn 
the raid{Be of the body. The voices persisted only on the left 
side. This unforeseen result of patient exercise w'as probably 
due simply to the fact that her attention and interest were kept 
alive. (Later she died of an apoplexy.) 

5/3 general, the patient’s degree of intelligence and education 

is of considerable importance for the prognosis. In cases of pass- 
ing, -acute interv’als, or in the early stages of the disease, an 
explanatory discussion of the symptoms, especially of the psy- 
chotic contents, seems to me of the greatest value. Since fascina- 
tion by archetypal contents is particularly dangerous, an 
explanation of their universal, impersonal meaning seems to me 
especially helpful, as opposed to the usual discussion of personal 
complexes. These complexes are the things that called forth 
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more important for an understanding of somatic disorders and, 
finally, of man himself. 


577 The over-all picture of schizophrenia, which has presented 
itself to me in the course of more than fifty years of experience, 
and which I have tried to outline brielly here, does not indicate 
any clear-cut aetiology. Nevertheless, so far as I was able to 
investigate my cases analytically and assure myself, with the help 
of dreams and other psychological material, not only of the 
initial state but also of the course of the compensation-process 
during treatment, I must admit that I have never met with a 
case that did not show a logical and causally consistent develop- 
ment. At the same time, I am very much aware of the fact that 
my material consisted for the most part of milder, still fluid cases 
and of latent psychoses. I do not know, therefore, hotv it is with 
those severe catatonias, for instance, that may have a lethal out- 
come and naturally do not appear in the psychotherapist’s con- 
sulting-room. Consequently, I must leave the possibility open 
that there may also be schizophrenias for which a psychogenic 
aetiology can be considered only in minimal degree or per- 
haps not at all. 

57® Despite, however, the undoubted psychogeneity of most 
cases, which would lead one to expect the disease to run a purely 
psychological course, schizophrenia exhibits concomitant phe- 
nomena that do not seem to me to be explicable psychologically. 
These phenomena, as 1 have said, occur in the region of the 
pathogenic complex. In normal people and in neurotics the 
affect that binds the complex together produces symptoms which 
could easily be interpreted as milder, preliminary forms of 
schizophrenic symptoms. This is particularly true of the abaisse- 
ment du niveau mental, with its characteristic one-sidedness, 
clouding of judgment, weakness of will, and the blocking, 
perseveration, stereotypy, verbal-motor superficiality, allitera- 
tion, and assonance peculiar to the reactions. In the same way, 
tlie affect proves to be a creator of neologisms. All these phe- 
nomena reappear, heaped together and intensified, in schizo- 
phrenia, a clear indication of the exceptional violence of the 
affect. The affect does not always appear outivardly, in draraa- 
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o£ higher psyciiic structures, or, at the worst, by producing a 
personal dissociation that is somehow consistent with the ego- 
personality. In schizophrenia, however, the complex not only 
remains archaic but remains fixed in a chaotically random con- 
dition, regardless o£ its social aspccL It remains alien, incom- 
prehensible, and incommunicable, like the ovenvhelraing 
majority o£ dreams. For this peculiarity of dreams die sleeping 
state is responsible. For schizophrenia, on the other hand, we 
must assume as an explanatory hypothesis a specific noxious 
agent. We may conceive this to be a toxin produced by die 
excessively strong affect and having, we must suppose, a specific 
action. It does not act in the general sense of disturbing the 
sense-functions or the bodily movements, it acts only in the 
region of the pathogenic complex, reducing the association proc- 
esses to an archaic level by an intensive abaissement dii niveau 
menial and partly decomposing them into their elementary 
constituents. 

582 This postulate certainly makes one diink of a possible local- 
ization, an idea that may seem altogether daring. Recently, how- 
ever, it seems that two American investigators succeeded in 
evoking an hallucinatory vision of coloured squares and circles 
by stimuladng the occipital cortex. It was the case of an epilep- 
tic tvho, as a prodromal symptom of the attack, alw'ays had a 
vision of a circle in a square.® This imagery, probably related 
to the well-known Purkinje figures, suggests that we are dealing 
with the raw material from which mandala symbols originate. 
I have long thought that, if there is any analogy between psychic 
and physiological processes, the organizing system of the brain 
must lie subcortically in the brain-stem. This conjecture arose 
out of considering the psychology of an archetype of central 
importance and universal distribution represented in mandala 
symbols. It appears spontaneously and independently of all tra- 
dition in the products of the unconscious. It is easy to recognize 
and cannot remain hidden from anybody who has experience 
of dreams. The reason that led me to conjecture a localization 
of a physiological basis for this archetype in the brain-stem was 
the psychological fact that besides being specifically character- 
ized by the ordering and orientating role its uniting properties 

« [The AmericaQ unestigaton \*ere Wilder Penfield and Herbert Jasper, and the 
case to \*hjch Jung refers is to be found in their book Epilepsy and the Functional 
Anatomy of the Human Brain (1954). pp. 509L (case A. Bra.y-EDrroas] 
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APPENDIX 


In a letter to the chairman of a Symposium on Chemical Concepts 
of Psychosis, held at the second International Congress for Psychiatry 
in Zurich, September 1-7, 1957, Professor Jung sent this message: 

Please convey my sincerest thanks to the opening session of 
your Society. I consider it a great honour to be nominated as 
Honorary President, although my approach to the chemical so- 
lution of problems presented by cases of schizophrenia is not 
the same as yours, since I envisage schizophrenia from the psy- 
chological point of view. But it was just my psychological ap- 
proach that had led me to the hypothesis of a chemical factor, 
without which I would not be able to explain certain pathog- 
nomonic details in its symptomatology. I arrived at the chemic^ 
hypoth«is by a process of psychological elimination rather than 
by specifically cliemical research. It is therefore with the greatest 
interest that I welcome your chemical attempts. 

To make myself clear, I consider the aetiology of schizo- 
phrenia to be a dual one: namely, up to a certain point psychol- 
ogy b indispensable in explaining the nature and the causes of 
the initial emotions which give rise to metabolic alterations. 
These emotions seem to be accompanied by chemical processes 
that cause specific temporary or chronic disturbances or lesions. 

» i^blbhed in Chemical Concepts of Psychosis (Proceedings of the SjTaposium). 
edited by Max Rinkel and Hennan C. B. Dcnbcr (New York. 1958).— Eorroas.] 
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ics, 234/; of schizophrenics, 235 
assonance, i5n, 23, 268 
asylum, modem, 215 
atavism, 244 

ataxia, 19, 21; intrapsychic, as 
attention: and affectivity, 40; and 
appercepu’on, 13; distraction ot 
and perseveration, 22; disturbance 


of, 12, 16, 18, 2G, 27, 79/. 20i; in- 
capacity for/reduction of/rclaxa- 
tion of, 5/, 10, 16, 146, 251; — and 
reactions, 52/; — and unclear 
ideas, 63; inhibition of, 64; re- 
laxed, association in, 200/; with- 
drawal of, 66 
attention-tone, 40, 41. 42 
attitude, patient’s, 222 
autism, iqqu, 200 
autocFoticism, 199^, 200 
automatic phenomena, 29 
aulomatisin(s), ig, 34; and abaisse- 
tneni, 28; catatonic, 7, 94/; com- 
mand, 12, 17, j8; melodic, 55/; 
muscular, 96; release of, 146 
automatization, 92, gS 
autonomy, see complexes 
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Baet^ E., 72 
Bahr, Hermann, 50 
balance, mental, 207/ 

Ball, M., 84n 

"Bannung," see captivation 
Bassini, 130 
Bayle, Antoine, 159 
"bazaar,” association-chain, 141/f 
behaviour, pattern of, 261 
belle indiffsTence, 20, 70, 71 
bell-ringing. 39/ 

Bergson, Henri, 66n, igo 
Bible, 266 
Bier, 130 

Binet, Alfred, ion, 13, 2in, 27 
Bleuler, Eugen, 3, 17, 18, 24, 3»n. 
sSn, 390, 40, 54, 66, 67, 71, 72, 79rt* 
83. »55» *98^, 227» 234* 248* 251, 
256, 264 

Bleuler, Manfred, 256 
blocking(s) , 6, 12, 79, 87, 88, 89, 94, 
256, 268 

Biumhaidt, Pastor, 158 
body sensations, and affects, 41, 42 
Bohn, tVolfgang, 8 1 n 
Bonhoeffer, K., 8 
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brain: diangci in, obscncd after 
death, 159; degenerative predispo- 
sition. 819; cficcu of tissue remov- 
al, tjG; integralitc s)stcm of. 870/1; 
lesions, in sduzophrenia, 229. aM5 
malformations, 160; mental is- 
eases and. 155. tSOff* 2“* 
ganic destruction of, aau; o- 
pnic disease of. and demenua 
praccox. ai-i; and ps)dic, »5 • 
softening of the. 159: uncon- 

sdous, 271; see oho cerebrum 
brain mythology, 22G 
Bresler, Johann, 158/1 
Breuer, Josef, 28 
BreukinV, II., 8 
Buddhism, 2G0 

Bunau-Varnia,P.J.>9i . 

Burghohli Hospital, iCo, 17*. *5 > 
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cancer, 156 . 

QplUalion, tSfi tec alto lucmauo" 
Cmcr,R,K., 158/1 
cats, carrying. 106 
catalepsy, 6, 9, to, 79, 981 9® 
caiasirophcs, cosmic. 24i> 859 - 

catatonia, 5]?, 15^. * ' 

264/; assodations m. TlJi _ ^ 

lums, 215; automatic action* m. ^ 
and dementia praecox/ ‘ 
phrenia, 167, 213. S29' J ' 

lions in, 73; negalisisni 
pathological ideas in, 7: .. 

lion in, 9, 15; reflex action jn, 
severe, 268; suggestibility 
symptoms of, 29; see also hyp" 
states 

cathedral, Gothic, i8a 
Catherine of Siena, St., 134 
Catholicism, 2og 
causalism, 191, 218 . 

causality. 181^; of schKophren'^ 

*87. 245 

causation, physica!,2ii ^gg 


causM.maierial,2U 

cellular destruction, 213/* 
also brain 
ccnsordiip, 66. 800 

centrcnccphahc system. 270/1 
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ciphers. 184 
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complex(es) (conf.): 
grandeur, no; reinforcement of, 
200; relation to affccu, 42; re- 
pressed, 34, 37; in schizophrenia, 
256,270; —, special characters, 252; 
in sleep, 65/; — , restlessness of, 91; 
split-oif, 30; strong, in hysteria, 93, 
97; symbolized in dreams, 145; 
and symptoms, in dementia prae- 
cox, 97; tendency to self-normali- 
zation, 269; unremitting actishy 
of, 92; \ agueness of, in dreams, 63: 
of being wronged, 110/; see also 
association experiments; ego<om- 
plex; father-complex; ideas; per- 
sonality 

complex-delirium, 80/ 
complex-indicator, 33 
complex-sensitiseness, 42, 49, 68, 
200: assodation tests, and high, 51 
comprehension. 18/, tSt 
compromise formations, 68 
compulsions, 247; see oUo obsession- 
al (neurosis) 

compulsite assodations, 113: think- 

ing,87 

concentration, see attention 
condensation's), 24, 25/, 53, 76, 113, 
129, 146 

condfiionallsm, 218, 245 
confessions, 74 

conQict($)t of consdous and uncon- 
sdous mind, 244; neurosis as, 238; 
psychological, 219 

consdousness: anomalies of, in de- 
mentia praecox, 78; catatonic. 9; 
contents of, 204; deep and restrict- 
ed, igo; defensive, 244; disintegra- 
tion of, 27/, 30, 37; dissodauon of, 
27, 29, 147; double, 50; fringe of, 
263n: luddity of, 79; natrouing 
of, 78; restriction/wcakening 
5* 9« 29; “sejunction” of, 27; un- 
consdous elements and, 203 
consideration, lack of, 77 
consiructhe method/standpoint, 
t8i, 184^ 

consultation, reactions after, 225 


contaminations, 22, 23/, 25 
content, psydtic, 28 
contiguity, i5n, 23 
contradictions, 127 
contrasts: of assodations, 66/; verbal, 
18 

convenion: prindple of, 37; reli- 
gious, 221, 223, 225 
conterts, 209 
corpora quadrigemina, 96 
cortex: ccU-proccsscs in, 7; cerebral, 
reduction in paralysis, 161; deteri- 
oration in, 167; occipital, 270 
Cossacks, 141 
cramp, 92 

“crane," neologism, 124, t75 
creative impulses, 245 
"crown." association-chain, 117 
crying, Sts of, 212 
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daemon of Socrates, 148 
daydreaming, 14, 16: and attention, 
15: and mania, 14/; symbols in, >6 
death, as sequela of insanity, 139 
death-expectation, 131, 132, 133 
debility, mental, 14 
"debraining,” 98 
definitions, tendency togise, 109 
degenerauon, 68, 69, 256, 214; in epi- 
lepsy, 160/; secondary symptoms, 
229 

delirium, 167; halludnatory, 30, 80/; 
hysterical, 81; in unmarried wom- 
en, 81 

delusions, Saff, 100^, 227, 261; aims 
of, 186: elaboration of, 186; non- 
hysterical, 35; paranoid, 72; and 
unconsdous, 206 

dementia: acute juvenile, 8n; epi- 
leptic, 213; paranoid, 179; senile. 

dementia praecox, 5^, 6g, 155, 
pasiim, see also schizophrenia; af* 
fectise content, no; brain changes 
in, 213; complex-sensitiveness in. 
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51; conirasis in. 67; degeneraU'C 
uaiis, 214/; dcscriplion, 161; 
lablished complex and, 68; and 
external conditions, at?/; ntila 
lorms, 214; not solely organic, 215; 
organic origin, 225; organic 
toms and, 214; origin of, 35 ' S • 
psYcliogencsU of, 213, 225; psycho- 
logical cause.218/: psychology and 
physiology in, 155/; icimrcplac 
by schizophrenia. 227; types and. 

190 

dementia sejunctiva, 27 
demon, 243 
Demosthenes, i 63 
depression: in hysteria, 7 ®* 9 ** 
neurosis, 253 . 

deprivation, thought, see uioug 
deprivation 
DeSanciis,Santc,9in 
deterioration: apperceptive, 13, * 4 ' 

>8, 19. 36, 37; emotional. 19- 7 ®' 
senile, >61, 226 
determinism, 43 
development, anested. 214 
deviI{s).J58,248 ^ 

DiagnostischeAssoiialionsstudun,j. 

see also Jung, works: Studies in 
lVord-, 4 jiocjation 
diaschisis, 226 
Diem, Otto, 8 

"discord,” association-chain, saoj 

disaimination, deficient, 65, 1 1*/ 
disease(s): mental, functional an 
organic, 156; multiplicity o 

causes, 218 , 

disintegration: in 
complex, 252^, 263: see also c 
sciousness; personality 
displacement{s), 54, 68, 82, 83 ' 
below upwanJ, .37. > 4 '! 
character, 50; of sexual comp 

dissociation, 37: neurotic 
chotic, 251: of neurotics. 
personality, 50. 251: sduzop 

I 199. ak/; aim cooscious- 
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disunion, widi self, >99 
DittusMSiers. 158 

doodIc $.54 . jgg. analogy 

compensating ^ndensalim« 

plexes and. 44 - 67 ' g jnd 

,5., 

> 5 ' 9 '' ; s6o; displace- 
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ogenous. Son; ,jo. 

Freudand, 5/' ^ R ations, 148; 
,44. 206; as halluan 
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ego, jo; effect of affect on, .jin; ob- 
livion of, in sleep, 2 ] t : in schiio- 
phrenia, 227; synthesis of, dis- 
turbed, 74; see also affcct-cgo; ego- 
complex; ego-personality 
egocentricily, involuntary, 200 
cgo-complex: associations and, ^o, 
41, 45, 113; dhcslmcnt of suprem- 
acy, 240; irruptions of. go; relation 
to other complexes, 64, 240; sleep 
and, 65; and sj-mptomatic actions, 

47 

ego-personality, depoteniiation of, 
269 

elan vitals igo 
ellipsis. 25n 

cmotion(s) : disturbances of. in de- 
mentia praecox, 70/7, 161, 236; in- 
adequate, in neuroses, 253 
empiricism, igt, 193 
energy, psjchic, and complex. 48, 66/ 
enthusiasm, value in ps)chotherapy, 
248 

ens'ironment: hostility to, igg/; miv 
apprehension of, tgg/ 
epilepsy/epileptic, 74, j6o, 226, 270 
Erasmus. 4 
errors, Freudian, 53 
Esquirol, J,E.D., 159, 211 
"establish," association-chain. 1 18/ 
Evensen, H., to 

events, affective, and complexes. 67 
exaggeration($), no, 124. 252, 253: 

hjaterical, 20 
excess, alcoholic, 50 
exdtement(s), 20; explosive, 73 
experience, inner, 88 
extras ert (type), 190/ 


F 

faiblesse de la volonli, 234 
fairy-tales, 261 
fanaticism, 207/, 209, 237 
£antas5-(-ie5); creative, 177; infan- 
tile, 185, 2og; schizoid, 259; sex- 
ual, 49 


fantasy-formation, constructive 
standpoint and, 187 
fascination, 263, 26O; see abo capti- 
vation 

father-complex, 184 
fatigue, 11. 93. 263 
Faust, iSo 0 

feeling-lone: ambivalence in, 197; 
disturbances in, 84; and durability 
of complex, 43; inadequate, in de- 
mentia praccox, 34 ; inappropriate, 
48; resistance and. 199; strength 
of. and disturbances, 45 
fecling-toncd complex, see complex 
Ftir^, Charles S., 63n 
Ferenezi, Sandor, 179 
Feuerbach, Ludwig, 189 
"finality," associaiion<hain, 120 
Finsteraarhom (mi.), 121/ 
fixation. 98: of affects, 55/, 37: vis* 
ua],6, n,88 

Flournoy, Thdodore, 8, son, ^^n, 
Sin, 145, 147. 148, 188 
folklore, 254 

fonction du riel, 13, 94, g8, 1 18, 145, 
224 

footsteps, 870 

Ford, Auguste, 250, 63n, 73n, 760, 
96, 132, 134, 226 
forgetting. 44 

freedom, reaction against depriva- 
tion of, 217 

French school of ps)'chology, 7, 27, 
29» 30, 226 

Freud. Sigmund, 3/, iin, 28, 37, 
49”. 54t 56, 63, 72, 82, 90, 98, ii2n, 
*37i *38, 146, 162, 183, 200, 226, 
*43. *5*; and A. Adler, 187; and 
ambivalence, 198/; anal) sis of par- 
anoid woman, $tff; champion of 
extiavert, igi; on compulsive 
thinking, 201; and condensation, 
23/: on defence neuropsychosis, 
30/; and dream anal) sis, 57; and 
dreams, 206; and the individuaL 
185; Interpretation of Dreams, 3, 
16, 25, 44, 55, i2on; his method 
scientific 181; on Oedipus com- 
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olcx s6i; on paranoia, jo/i 
&er casc,.79. ■»«: 
alily in h)sieria. 6j; 

Uon, 50: on symptomauc an 
41> 206 
Frcusbcrg, 5/ 
fright, 41/ 
fugues, 50 

Fuhrniann, M., S™ , ,lMFen- 

lirncUon; disturbance oi, 

erarion, tab; iniban ladore ol. 
226; and organ, iGo 
Furstner, C., 77^ 
fusion, of complexes, oan 
future, and past, 185 


gaiety, aggressive. 50 
Gall, Franz Joseph, J 59 
ganglia, basal, ayon 
Ganser syndrome, 8 m. 

Cast, Peter, 85« 
p.tr(«nterili!, 9‘" , ,55, 

gerteral pataiym 0! rite in 
313. 314, 315 

S!nra»oci.tion.^n".'>' 

"getting stuck, s89' ^ 
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Goethe. J.W. von. 5°'*® 0 

Golu, 96 

Gorky. Max*™- 5° ,49. .67 
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hysteria (cont,): 

emotional rapport in, 74: as latent 
psychosis. 258: memory and. 11; 
mobility of s)mptoms, 35; negativ- 
ism in, 17: origin of, 35. 36; out- 
bursts of affect in, 67, 75: patho- 
logical ideas in, 8; and protection 
against complexes, 68n: ps)cho- 
gcnesisof, 233/; reductive method 
and, 180; schizophrenia camou- 
flaged as, 247: and sequences of 
ideas, 30; sexual trauma and, 67; 
stercot)pies in, 92/; strange ideas 
in, 7; suggestibility in, 78; trau- 
matic, 79/; unconscious in. 206 

hysterics: cure by induction of ob- 
sessional complexes, 68; hypnosis 
of, 66, So 

hystero-hypnosis, 780 


1 

idea(s): absence of, 10; breakdosvn 
of, 257: complexes of, 28, 30: con- 
fusion of/confusional, 63, 167: de- 
lusional, degeneration of, 95; 
flight of, 14, 15, 2t; indisunaness 
of, 113; inherited, 261; pathologi- 
cal, 7, 8, 9, 113, 173; persistent, 12; 
pressure of, 199, 200, 201; reduced 
clarity of, in distraction, 63; re- 
pressed, 34; split-off, 29, 34, 37 
ideation: incapacity for dear, 146; 
in mental debility, 14; slowing 
down of, 6 

illness, physical, schizophrenia and, 

172 

imagery: archaic^ in dreams, 242; 
si m i l a ri ty of, and dreams, 57; used 
by neurotic. 259 
imbeciles, 88, log, 160 
impoverishment, emotional, 36, 37, 
48 

impressions, effects of, 43 
incest, 192 

incongruity, of idea and affect, ig, 
20, 21, 34, 70, 71 


indifference: emotional, 70; of hallu- 
cinated patient, 220/: see also belle 
indifference 

individual: importance in psychia- 
try, 35: p$)chology of the, 185 
indolence, 93 
infantile drives, 179 
inhibition(s), g. 53. 66, 86, 93; of at- 
tention, 64; emotional, 43, 45: and 
repetition of affect, 92; from re- 
pressed complex, 53 
injury, ideas of, 133, 149 
“innocence,” sexual, 49 
insanity, 165; dreaming as, 241: epi- 
leptic, 215; logical mechanism in, 
6; precursors of, 162; primitive 
view, 243 

insight, by patients, 249, 166, 223 
insomnia, 42, 66 
instinct, and archetypes, 255 
impirau’ons, 88; pathological, 8, 90 
intellectual activity, loss of, 10 
intelligence, patient's, and progno- 
sis, 266 

intensity.of conflicts, 219 
interdicu'on, tee captivation 
interest, 190: symptomatic, 49 
•'interest-draughts,” assodaiion- 
chain, iiS 

inioxicationfs), 263; chronic,2i3 
introversion/introvert (type), 290/, 
199 ”! schizophrenic, and pressure 
of ideas, 201 
intuition, 248 
irrelevant answers, 256 
irresolution, 93 

irritability, of schizophrenics, i 99 » 
200 

irritation, 39 
isolation, 207/, 259 
Itten, W., 180 
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James, William, 292, 292, 2630 
Janet, Pierre, 5, 9, ion, 13, l^n, 28, 
*7. 65n, 66n, 72, 76n, 77, 79, 84. 
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85. 87TI, 88n, 9>. 93- 9®' f 

SS4; see also abaisscment. etc. 

Japanese, go 
jasper, Herbert. 87on 
Jealousy, 209 
Jesus, S20 

joltes, 50; see also puns . 

judgment: clouding of. aGS, false/ 

falsification of, 43. 83 
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Jung, Carl Cusiav (cent.): 

persecution lean and dclujions 
after entry into asylum for ob- 
senation.— 217 

[50J Young man, "morally in* 
sane," uho developed psycliosis 
on association with "excited" 
patients.— 217/ 

[31] Young girl, teacher, who had 
"talks vrith God,"— 220 

[32] Girl, sdiizophrcnic, who re- 
gretted impossibility of return- 
ing to her “beautiful psycliosis." 
—216 

[33] Woman, 64, schizophrenic, 
with voices distributed over 
body.— 248, 266 

[34] Young girl, somnambulistic. 

VI ho passed as spiritualistic me- 
dium.— 237 

[S3] Woman who developed de- 
structive thoughts after attend- 
ing Jung's lectures on a Tantric 
text.-259/ 

[36] Girl, ig, catatonic, uho de- 
veloped myth of life on moon.— 
264/ 
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miuic: as compensation, 167/; Wag- 
nerian, 3gn 

mythological: formation, 188; mo- 
tifs, s6i ; thinking, 62 
mythology/myths, 209, 240, 254, 261, 
267 


N 

nakedness, 32 

naming and touching, 6n, 27 
Nanc)’ school, 226 
Napoleon, 129 
narrow-mindedness, 77 
nature, metaphysical explanation of, 
211 

Nebuchadnezzar, 206 
negativism, 11, 12, i 5 fj. 76, 89; Bleu- 
ler’s theory of, igyjJ; causes of, 
199: passive and active, 89: and 
resistance, 198 

Neisser, Clemens, 6/, 25, 35, 36, 37, 

83n 

Nelken, Jan, 180 

neologisms, 12, 22, 25, 75/, 90, 95, 
109,111^,256, 268 

nervous disorders, hysterical and 
psychasthenic, 189 
neurasthenia, 200, 214 
neurologists, and psy^ology, 213 
neurosis(-es): behaviour of uncon- 
scious in, 204; compulsion, see 
compulsions; and disintegration 
of id^, 252/; effects of abaisse- 
ment in, 236^: obsessional, jee ob- 
sessional neurosb; psychogeniQ 
226, 233/; and schizophrenia, com- 
pared, 234, 258/; and toxins, 226; 
transference into psychosis, 238/ 
Nietzsche. F. W., 85. 168/. 186 
nominalists, 191 
noopsyche, 19/, ai 

'Note factory,” association-chain, 
128/ 

"notUngfauC’ principle of, 192 
nursing, as displacement, 50 


O 

obsessional: disturbances, 93: ideas, 
31, 54, 72, 82; neurosis, see below; 
personalities, 18; states, 12; — , and 
negativism, 17; thinking, 87/: 
transformations, gradual, 96; see 
also compulsions: compulsive 
obsessional neurosis, 72; and Freud, 
38: nearness to schizophrenia, 230, 
247< 258; unconscious in, 206 
oedema, brain, 247 
"Oleum,” association-chain, 129 
one-sidedness, 207, 268 
opposites: association of, 19S: sepa- 
ration of pairs of, ig9n, 207 
oranges, 57 
orientauon,8o 
originality, mania for, 75 
overdetermination, 63 
"owner of the world,” association- 
chain, 117/ 

P 

pain, aroused by complex, 48 
painUng. 260 
palaver, 262 
panic 219 

Paracehist physicians, 267 
paraesthesiafs), 149 
parallelism, psj-chophysical, 7 
paralogia, 940; metaphorical, 640 
paralysis, 96; emotional, 72; hysteri- 
cal, 229; progressive, 161, 226; see 
also general paralysis of the insane 
"paralysis,” association-chain, 125 
paranoia, 213, 227/?; of alcoholic 
2og; delusions and, 83; Freud on. 
31; Freud's case (Frau P.), $i 0 i or- 
ganic character, 156; primary, 350; 
subility of. 35 
paraphasia. 63; dream, 90 
past, see future 
Paul, — , 25n 

Paulhan, FrMdric ijn, 500 
Pelletier, Madeleine, 14/, »6, i8n, 
21, 23, 26n, 65, 67, 146 
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ps)chology (conf.): 

182; primitive, 267; o£ schizophre- 
nia, 227 

ps)’chosexuality, 2ot 
psychosis(-es): beginning of, 244: bc- 
has'iour of unconscious in. 204; 
degenerative hysterical, 68; devel- 
oping from neurosis, 238/; latent, 
239/* 247, 258, 259; — , ratio of, to 
manifest, 258: predisposition to, 
2t8; prevention of, 2tg; psydto- 
therapy of, 219: unconscious In, 
224 

puberty, sexual fantasies in, 49 
puns, 57, 126, 128 
Purltinje figures, ayon 


Q 

(quotation, 121 

R 

rapidity of speech, 26/ 
rapport: between patient and thera- 
pist, 265: disturbance of. 259; 
emotional, lack of, 74, 224 
reaciion(s): delayed, 71/; indifferent 
and complex, 45 

reaction times. 52, 53, 102^; pro- 
longed, 87, log 
reading, mistakes in, 54 
realists, igi 
redemption, 186 
reduction, 187 

reductive meAod, 179/, 181, sga 
reference, delusions of, 83/ 
reflection, 66 
“reQex machines," g6 
Reil, Johann Christian, 15 
religious: convictions, 43, 222/; en- 
thusiasm, 49 
remorse, 223/ 
repetition, 9, 27 
representations, shadowy, 203 
repression, 31/J, 37; of complexes, 
45ff» in normal persons, 73 


reproduction: capacity for, u; dis- 
turbance of. 18 

resistance, 197/f: actise, 11, 17; mus- 
cular, negativistic, 9O; never indis- 
criminate, 19S 

respiration, and motor activity, 630 
retardation, 93 
retention, 18/ 
reticular formation, ayon 
riverie forcie, 88n 
revival meetings, 223 
Rigi (mL), 122 
rigidity, artificial, 91 
Riklin, Franz, 3, iin, 340, 730, 790, 
Son. 8irt, 89. 199 

rites/ritual: magic, 242, 243; reli- 
gious,44, 242 
rivalry, poetic, 40 
Rogues de Fcrsac, — , 87 
Roller, C. F. \V., 6 
Romans, and dreams, 242 
Royce, Josiab, lyn 
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Sachseln, 261 
sainu, legends of, 44 
Salpfitriire Hospital, 159 
sarcoma of spinal cord, 21 2 
Schiller, J. C. F. von, 116, 124, 191; 

"Bell,” assodation-chain, 131/, 173 
schizophrenia, 155, 226/?; Bleuler 
on, 234; cause of, 245 et passim; 
chemical factor in, 272; contents 
of, 254; intentionality of, 200; 
lack of knowledge of, 250; latent, 
*59J objection to ps)chogenesis of, 
247; origin of term, 227, 251; and 
obsessional neurosis, 230, 247, 251; 
paranoid, origin of, 229; phenom- 
ena not psychologically explicable 
in, 268; possibly not psychogenic, 
268; psychotherapy and, 229; re- 
sistance and, 198; two groups, 244; 
see also dementia praecox 
schizophrenics, non-hospitalized, 247 
"Schneckenmuseum," 115, 175 
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suggestibilityr 17J in catatonics, 78J 
negative, »7; normal and ataton* 
ic, 78; see abo negativism 
suggestion: and consciousness, go; 

verbal, in dementia praecox, 78 
suicide, 148, 264 

■‘summit," association-chain, 115/ 
superiority, 186, 187 
Suvarov, A- V., 141 
Svenson,Frey, i7n 

"Switzerland," as neologism, 125, 
»49. '75 

sword, drcam-s)mbol, 183/ 
symbolism/symbols, 65, 240: collec- 
tive, in schizophrenia and neuro- 
ses, 243; of complexes, 47, 56: de- 
lusions and, 243; in dementia 
praecox, 16, 18, tyS, 180: in 
dreams, 26, 183: history of, 242: 
sexual, 137, 140 

i)Taptoms: of schizophrenia, second- 
ary, 234, 237: — , significance, 227, 
234; pre*scbi20ph{enic, 268; value 
of discussion of, 266; see also ac- 
tion, symptomatic 


T 

"talking it away," 71 
technical terms, tog, 115, 146 
teeth, extraction of, 82/, 163/ 
telephone, voice from, 149/ 
temper, bad, 20 

therapy: Freud's, 4; occupational, 
248 

thinking/thought(i): compulsive, 

201: — . psychogenic, 87/; delusion 
of inJluence on, 87: disturbance 
of, in schizophrenia, zoo; obses- 
sional, 87/: sexualization 201 
thought-complex, 124 
thought-deprivation, 29, 55, 79, 87, 
89, 94, 111, 112, 113, 125, 138, 149 
threshold, of consciousness, 203, 206. 
236. 263 

thymopsyche, 19/, 21 
tics, 94 


Tiling, T., 34/ 
tongue, slips of, 44, 48, 54 
toxin(s)/toKic disturbances, 36* S7» 
650, 69, 82, 97, 98, 156, 226, 253, 
263/, 270, 271 

training, psy^ialrisl’s, 242, 249 
trance-states, 92 
transitivism, 154 
tremendum, 260 
tremors, 42 
Trinity, vision of, 261 
Irouhfci c^nesthdsiques, 241, 253 
Tschisch, W. von, 5/ 
tuberculosis, 218 
tumours, brain, 96 
"Turkey," association-chain, 122 
twilight Slate, 8in, 167, 169; hysteri- 
cal, 78, 8or» 

types, 187: psychological, iSq{J 
typical formations, 188 

U 

unttinsdous, 170; and apperceptise 
disturbance, 29: behaviour and 
contents of, 204; compensation in, 
205; definition of. 203/; and ego, 
243; faniasy-structurcs and, 188; 
function of, 210; indisunctness of 
ideas in, 113; physiological and 
psychological, 203; and psychosis, 
224; processes, and consciousness, 
28; see also archetypes 
unconsciousness, and hysterical dis- 
sociation, 227 

understanding; causal, 181^; con- 
structive/symhctic; 181, >85/7: 

prospective, 182; retrospective, 
181, 182; subjective and objective, 

181/, 189 

"universal," association-chain, **9/ 
"Uster," association-chain, 134/ 

V 

vacuum, 27, ggn, 94 

validity, universal and subjective, 
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I. (continued): 

On Manic Mood Disorder 

A Case of Hysterical Stupor in a Prisoner in Detention 
On Simulated Insanity 

A Medical Opinion on a Case of Simulated Insanity 
A Third and Final Opinion on Two Contradictory Psychiatric Diag- 
noses 

On the Psychological Diagnosis of Facts 


3. EXPERIMENTAL RESEARCHES 

STUDIES IN WORD ASSOaATION 

The Associations of Normal Subjects (by Jung and Riklin) 

Experimental Observations on Memory 

On the Determination of Facts by Psychological Means 

An Analysis of the Assodations of an Epileptic 

The Association Method 

Reaction-Time in Association Experiments 

On Disturbances in Reproduction in Association Experiments 

The SigoiScance of Association Experiments for Psychopathology 

Psychoanalysis and Association Experiments 

Association, Dream, and Hysterical Symptoms 

PSYCHOPHYSICAL RESEARCHES 

On Psychophysical Relations of the Association Experiment 
Psychophysical Investigations with the Galvanometer and Pneumo- 
graph in Normal and Insane Individuals (by Peterson and Jung) 
Further Investigations on the Galvanic Phenomenon and Respirations 
in Normal and Insane Individuals (by Ricksher and Jung) 

•3. PSYCHOGENESIS IN MENTAL DISEASE 
The Psychology of Dementia Praecox 
The Content of the Psychoses 
On Psychological Understanding 

A Criticism of Bleuler’s Theory of Schizophrenic Negativism 

On the Importance of the Unconscious in Psychopathology 

On the Problem of Psychogenesis in Mental Disease 

Mental Disease and the Psyche 

On the Psychogenesis of Schizophrenia 

Recent Thoughts on Schizophrenia 

Schizophrenia 

• PublUhcd 19S0. 
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*4. FREUD AND PSi'CHOANALYSIS 

Freud's Theory of Hysteria: A Reply lo AsdtiScaburg 
The Freudian Theory of Hjsteria 
The Analysis of Dreams 
A Contribution to the Psychology of Rumour 
On the Significance of Number Dreams 

Jforton Prince, ‘'^fccharusm and Interpretation of Dreams": A Critical 
Review 

On the Criridsm of Psychoanalysis 
Concemiog Psychoanalysts 
The Theory of Psychoanalysis 
General Aspects of Psyclioarulyais 
Psychoanalysis and Neurosis 

Some Crucial Points in Psychoanalysis: The Jung/Loy Correspondence 
Prefaces to "Collected Papers on Analyu'cal Psychoiogy" 

The Significance of the Father in the Destiny of the fndiiidual 
Introduoion to Kranefeldt's “Secret Ways of the .Mind" 

Freud and Jung: Contrasts 

tj. SYMBOLS OF TKANSFORNATION IltuiMltd 

fMXT I 
Introduoion 
Tuo Rinds of Thinlong 
'The Miller Fantasies: Anamnesis 
The Hymn of Creation 
'The Song of the i^foth 

fART » 

Introduction 

The Concept of Libido 

The Transformation of Libido 

The Origin of the Kero 

Symbols of the MotJjcrand of Rebirth 

*1110 Battle for Deliscrance from the Mother 

The Dual Mother 

The Saaifice 

Epilogue 

Appendix: 'Hie Miller Faniasic* 

6. PSYCHOLOGICAL TYPIS 
Introduction 
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6 . (continued) 

Tlie Problem of T)pesin Classical and Medxes-al Thought 
Schiller's upon the T)pe Problem 
The Apollonian and the Dionjsian 

The Type Problem in the Discernment of Human Character 

The Problem of Types in Poetry 

The T)pe Problem in Psychiatry 

The Problem of Typical Attitudes in Aesthetics 

The Problem of Types in ifodcm Philosophy 

The Type Problem in Biography 

General Description of the Types 

Dehnitions 

Conclusion 

Pour Papers on Psychological Typology 

•7. TWO ESSAYS ON ANALYTICAL PSYCHOLOGY 
The Psychology of the Unconscious 
The Relations between the Ego and the Unconscious 

Appendix; New Paths in Psychology: The Structure of the Uncoa- 
sdous 

fS. THE STRUCTURE AND DVNAiUCS OF THE PSYCHE 
On Psychic Energy 
The Transcendent Function 
A Resaew of the Complex Theory 

The Significance of Constitution and Heredity in Psychology 

Psychological Factors Determining Human BebaTiour 

Instinct, and the Unconscious 

The Structure of the Psyche 

On the Nature of the Psyche 

General Aspects of Dream Psychology 

On the Nature of Dreams 

The Psychological Foundation of Belief in Spirits 
Spirit and Life 

Basic Postulates of Analytical Psydology 
Analytical Psychology and Weltamchauung 
The Real and the Surreal 
The Stages of life 
The Soul and Death 

Synchronidty; An Acausal Connecting Prindple 
• PulilUhed 155J. 
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* 9 - PART r. THE ARCHEXyPES AND THE COLLECTIVE 
UNCONSCIOUS 

Archetypes of the Collective Uocooscious 
The Concept of the Collective Unconscious 
Concerning the Archetypes, vrith Special Reference to the Anima 
Concept 

Psychological Aspects of the ifother Archetype 
Concerning Rebirth 
The Psychology of the Child Archetype 
The Psychological Aspects of ibe Kote 
The Phenomenology of the Spirit in Fairytales 
On the Psychology of the TridJtcr-Figure 
Consdous, Unconscious, and Individuation 
A Study in the Process of Individuation 
Concerning hfandata Symbolism 


•9. PART It. AlON 

RI3EARCKE4 IKTO HU PHEKOUe-VOtOCV OF THE itlT 

The Ego 
The Shadow 

TheSyrygy: Anima and Animus 
The Self 


Christ, a Symbol of the Self 

The Sign of the Fishes 

The Prophecies of Nostradamus 

The Historical Significance of the Fish 

The Ambjyaleoce of the Fish Symbol 

The Fish in Alchemy 

The Alchemical Inicrpreuiion of the Fish 

Background to the Psychology of Cfuirtun 

Gnostic Symbols of the Self 

The Structure and Dynamio of the Self 

Conclusion 


Alcliemical Symboliaa 


10 . CIVILIZATION IN TR/tNSITJON 
CENERAL CONSmtSA^®'*** 

The Role of the Unconscious 
ArchaicMan 1 \r,ii 

The Jtanins 
Mind and Earth 
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The Spiritual Problem o£ Modem Man 
Flying Saucers: A Modem Myth 
A Psychological Vietv oi Conscience 

Introduction to Toni Wolffs "Sludicn ru C. G. Jungs Psychologic" 

THE EUROPEAN CRISIS 

The Fight with the Shadow 

Woman in Europe 

The Love Problem oE the Student 

The Swiss Line in the European Spectrum 

Wotan 

The Sute o£ Psychotherapy Today 
After the Catastrophe 

Epilogue to "Essa)s on Contemporary Events" 

Present and Future (The Undiscovered Self) 

Good and Evil in Analytical Psychology 

aZVIEtVS AND SHORT ARTICLES 
Complications of American Psychology 

The Rise of a New World: Review of KeysexUng’s "America Set Free” 

The Dreamlike \Vorld of India 

\Vhat India Can Teach Us 

Review of Kcyserling's “La Revolution Moodiale" 

Contemporary Events (A Rejoinder to Dr. Bally's Article) 

•ii. PSYCHOLOGY AND REUGION: WIST AND EAST 

WEsmN ReUCION 

Psychology and Religion (The Terry Lectures) 

A Psychological Approach to the Dogma of the Trinity 
Transformation Symbolism in the Mass 

Foren-ord to ^Vhite’s "Cod and the Unconscious" and 'Werblowsky’s 
“Lualer and Prometheus” 

Brother Klaus 

Psychotherapbis or the Clergy 
Psychoanalysis and the Cure of Souls 
Answer to Job 

EASTZRN RELIGION 

Psychological Commenuries on “The Tibetan Book of the Great Lib- 
eration" and "The Tibetan Book of the Dead" 

Yoga and the West 

Foreword to Suzuki's “Introduction to Zen Buddhism" 
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TJic Piychology of Eastern Medication 

Tl)e Holy .Meq of Jnd/a.*2jj£foducfi(jn w 2£niffler'* "Ucr^VegroinSeiljst" 
Foreword to the *'I Ching” 

12. PSYCHOLOGY AND ALCHERIY 
Introduction to Uie Religious and Psycbciogia] pTcb)cms of .'UfiJcroy 
Individual Dream Symbolism in Relation to Alchemy 
Religious Ideas in Alcbcmy 
Epilogue 


t3- alchemical studies 

Commentary on "The Secret of the Golden Floucr" 
The Spirit Mercurius 

Some Observations on the Visions of Zosimos 
Paracelsus as a Spiritual Phenomenon 
The "Arbor philosophies" 


H. hlYSTERlUM CONIUNCTIONIS 
The Components of tlie Ceniunetio 
The Paradox 

The Personification of Opposites 
Rex and Regina 
Adam and £\ e 
The Conjunction 


tfi. THE SPIRIT IN ALVN. ART. AND LITERATURE 
Pxnicehus 

Paracelsus (he Physician 
Sigmund Freud; A Cultural Phenomenon 
Sigmund Freud: An Obituary 
Richard IViJheJm; An Obituary 
Psychology and Literature 

On the Relation of Analytical Piycltolugr “» Eocuc An 


Picasso 
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i6. (continued) 

Aims of Modem Ps)chotherapy 
Problems of Modern Psychotherapy 
Psychotherapy and a Philosophy of life 
Medicine and Psychotherapy 
Psychotherapy Today 
Fundamental Questions of Psychotherapy 

SPZaFIC PROBLEMS OF PSYCHCmlERAPy 

The Therapeutic Value of Abreaction 
The Practical Use of Dream-Analysis 
Psychology of the Transference 

•17. THE DEVELOPMENT OF PERSONALITY 
Psychic Conflicts in a Child 

Introduction to Wickes's “Analyse der Kinderseele" 

Child Development and Education 

Analytical Psychology and Education: Three Lectures 

The Gifted ChUd 

The Significance of the Unotnsdous in Individual Education 
The Development of Personality 
Marriage as a Psychological Relationship 

Final Volumes. MISCELLANEOUS WORKS, BIBUOGRAPHY, 
AND GENERAL INDEX 

SELECTED LtlttRS AND SEMINARS 

REVIEWS, SHORT ARTICLES, INTRODUCTIONS, ETC. 

bibwocraphy op c c. junc’s writtncs 

GENERAL INDEX OF TWZ COLLECTED WORES 
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